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Gleaming, stainless steel Cascape Unloading This hoist-loaded and unloaded Notrux 


Washers, with Cascape Full-Automatic Extractor is job-rated to maintain smooth, 
Controls, are easily operated by one man efficient work flow from washers to ironing 
in addition to other duties. or drying equipment, 





Linens are automatically folded by Traumatic These two Zone-Air Drying Tumblers 
Folder directly from 6-roll STREAMLINE easily handle all tumble-dried work for 
Flatwork Ironer at highest ironing speeds. Lancaster Hospital. At right is Cabinet Dryer 
Only one receiving operator is needed which beautifully finishes blankets and 

when ironing large picces curtains to original size. 





490-bed Lancaster DVA Hospital goes all out 


for modern, highly-automated laundry 
A brand new laundry building with the very latest in high-production, labor-saving machin- 
ery is the best indication that officials of Lancaster DVA Hospital, Lancaster, New Brunswick, 
consider the laundry one of the hospital’s most important service departments. 
The laundry is highly automated to reduce costs, increase production, improve quality of 
work and boost employee morale. This follows the current concept of efficient hospital laun- 
dry operation—let machines do the work instead of men! 
But equipment is only part of the story. From layout through initial operation, representa- 
tives of the Canadian Laundry Machinery Company worked hand in hand with the Depart- 
ment of Veterans Affairs, rendering assistance every step of the way. 
Whether you intend to build or remodel, not only is the very finest equipment available to 


you, but expert planning as well, and without obligation. Call your nearby Canadian repre- 


C .nwcier 


The Canadian Laundry Machinery Company, Ltd. 
47-93 Sterling Road Toronto 3, Ontario 


sentative today, or write for complete information. 


WESTERN REPRESENTATIVES—Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver 




























brings new dimensions 
to radiology of the heart 
and circulatory system 
and with far less 


radiation exposure 








THE PICKER 
CARDIOLOGICAL 
X-RAY UNIT 


A single comprehensive apparatus with which you can... 


fluoroscope on an 8" amplifier tube 
(The field is large enough to visualize the whole adult heart) 


monitor continuously on closed-circuit TV 


Get the story from your local (Simultaneously with any number of remote TV screens) 
Picker represcntative or write 

PICKER X-RAY ENGINEERING LIMITED, record an examination on 16mm cinefilm 

1074 Laurier Ave. W., Montreal, P.Q. (At rates up to 60 frames-per-second) 


fluoroscope in the large on a non-amplified 12" x 12" 
fluoroscopic screen 
(By simply sliding the amplifier assembly out of the field) 





get a 10" x 12" radiograph anytime during the examination 
. (Simply drop a loaded cassette into the well, expose, remove and go 
back to fluoroscopy) 


if it has to do with RADIATION it has to do with PICKER 
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New and radical in design, the segmented 
chamber of PEDATROL permits exact control 
of solution or blood administration, from 10 
ml. to 50 ml., in increments of 10 ml. 


Each compartment of the chamber holds pre- 
cisely 10 ml. of fluid. By clamping off at any 
point between compartments you automati- 
cally set up the required dosage. Simple, 
efficient and accurate ... without constant 
supervision. Once the hemostat is clamped, 
only the prescribed contents can be admin- 
istered. Flashball® above top segment simpli- 
fies supplemental medication. 


Make PEpATROL standard equipment in your 
Central Supply. Save nursing time . . . ease the 
work load ... surely, safely, economically. 


Alliston 
Ontario 


The CANADIAN 


HOSPITAL 























The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
vincial governments and voluntary non- 
profit organizations in the health field. 


Officers 


Honorary President: Honourable J. Waldo 
Monteith, Ottawa, Ont.; Honorary Vice- 
President: J. Gilbert Turner, M.D., Mont- 
real, P.Q.; President: D. F. W. Porter, 
M.D., Vallée-Lourdes, N.B.; First Vice- 
President: Harvey E. Taylor, Port Alberni, 
B.C.; Second Vice-President: John B. Neil- 
son, M.D., Hamilton, Ont.; Treasurer: J. 
E. Sharpe, M.D., Toronto, Ont. 


Directors 


Eugene Bourassa, Regina, Sask.; Paul 
Bourgeois, M.D., Montreal, P.Q.; Rt. Rev. 
John G. Fullerton, D.P., Toronto, Ont.; Sr. 
Catherine Gerard, Halifax, N.S.; Gerald 
LaSalle, M.D., Montreal, P.Q.; S. W. Martin, 
Toronto, Ont.; J. E. Robinson, Winnipeg, 
Man.; S. V. Pryce, Calgary, Alta. 


Editorial Board: D. F. W. Porter, M.D., 
Vallée-Lourdes, N.B.; J. Gilbert Turner, 
M.D., Montreal, P.Q.; Harvey E. Taylor, 
Port Alberni, B.C. 


Active Membership 


British Columbia Hospitals’ Association; 
Catholic Hospital Conference of British 
Columbia; Associated Hospitals of Alberta; 
Catholic Hospital Conference of Alberta; 
Saskatchewan Hospital Association; Cath- 
olic Hospital Conference of Saskatchewan; 
Associated Hospitals of Manitoba; Catholic 
Hospital Conference of Manitoba; Ontario 
Hospital Association; Ontario Conference 
of the Catholic Hospital Association; Mont- 
real Hospital Council; Comité des Hépitaux 
du Québec; Conférence de Québec de |’As- 
sociation des Hépitaux Catholiques; Con- 
férence de Montréal de |’Association des 
Hépitaux Catholiques; Maritime Hospital 
Association; Maritime Conference of the 
Catholic Hospital Association; Canadian 
Medical Association. 


Executive Staff 


Executive Director and Editor: W. 
Douglas Piercey, M.D.; Assistant Directors: 
Murray W. Ross and Lawrence L. Wilson; 
Assistant Editor: Jessie Fraser, M.A.; Office 
Manager: Mrs. Eileen Scott; Librarian: 
Mrs. Maude Everitt. 


Editorial and Secretarial Offices: 
280 Bloor St. West, Toronto 5, Ont. 
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GENERAL ($6) ELECTRIC 


ONE-STOP SOURCE... For x-ray supplies 
at | ee OF | 1) 1 | OF Oe: \ Or OF 8-3-1 @) 2 1] 





Economical, easy-to-read ag 
x-ray measuring caliper 


Lightproof 
Vent-Axia Ventilator 
drives out stale room 





oe 
$400 ‘ :; 
: air $6000 

For precise radiographic measure- 4 Perfect exhaust fan for small dark- 
ments, replace your worn, distorted rooms, fluoroscopic rooms or offices. 
calipers now with these low-cost Mounts in metal, wood, composition 
units. Range, 0 to 40 cm. Made of ‘ < or plywood up to 1” thick, requires 
lightweight, durable aluminum. mY 6%” diam. wall opening. 

$3 

> 


Deluxe x-ray caliper... 
the finest ever! 


$385 


Strong, polished aluminum con- 





struction makes this caliper extra- 
rigid, accurate, lightweight. 
Range, 3 to 40 cm. Special fea- 
tures help you get true laterals 

. . center sacrum and vertebrae. 


Motorless ventilator provides 


$2215 


free passage for 
air circulation 





Use this lightproof “breather” 
ventilator in your film-process- 
ing and fluoroscopic rooms. 
Installs in wood or metal of 
any thickness... requires 12” 
x 24” wall opening. 





Mechanical interval timer... 


$1270 


preset in light — 
operate in dark! 


The ideal mechanical timer for 
x-ray darkrooms. Corrosion-proof 
case of molded styrene . . . rug- 
ged works . . . precise timing of 
preset intervals from 15 seconds 
to two hours. 








Lightproof speaking grille 


speeds interroom 













communication $1290 ra 

0 
Two-piece, black-metal grille su 
lets you talk between dark- %6 
rooms and adjoining rooms or 12 
halls. Fits 6” square wall 80 


opening. Nisoas . I . 
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Improve skull technic with 
Angligner and radiographic 
manual. Both for $1735 


Specially designed Angligner 
helps you set correct angle for 
patient's head, film holder and 
sx-ray tube. Complete with 
valuable 60-page guide to 
better skull technic. 













Stainless-steel cart - 

offers clean transportation 

of wet films 
$1100 

Rubber-tired, stainless-steel 

film cart will keep your floors 
























dry . . . carries up to 12 wet 
films at a time, Drip pan 
catches run-off. Size — 1854” 








wide, 33” long, 3342” high. 





Film-hanger drip trays 


stave off messy floors 


Pair $910 


Clip these trays onto film hangers 








tocatch drippings during wet-film 
viewing. Small size fits 8 x 10 
and 10 x 12 hangers . . . larger 
size fits 11 x 14 and 14 x 17 
hangers. 


















Flexible film holders... outwear 


“cardboards” by 


several times 





Tape-bound, tough, plasticized-paper exposure 
holders give you these special advantages: wash- 
able ... pliable... won't break at folds or fray 
at edges. Available with or without lead backs. 
(See coupon for sizes and prices.) 





Safety step stool has countless 
uses in x-ray department 


Sure footing is provided by 

ribbed rubber, no-slip top. 

{ , Chrome legs with rubber feet 
. hon-tipping design . . . 

top measures 17%" x 12”... 


height of step, 105%”. 





CLIP THIS COUPODN ... Or, to obtain these and hundreds of other quality 


accessory and supply items, call your nearby General Electric x-ray office. You'll find it 


listed in the Yellow Pages of your phone book. 


SEND TO: 
GENERAL ELECTRIC YOUR NAME............. 
X-RAY CORP., LTD. |‘ 7 


MONTREAL 9, TORONTO 10, 





WINNIPEG 2, or VANCOUVER | CITY.......--------sn----0--- 

















Now everyone can afford 
stainless-steel tanks 


G-E “5-15-5" processing 
tanks offer stainless-steel 
advantages at lowest cost. 
5-gal. developer and fixer 
compartments, 15-gal. 
wash. Various models. Send 





coupon for details. 




























Comes in 1 and 5 qt. only, to make 1 and 5 gal. of solution. 
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CHECK ITEMS REQUESTED: 200 es Caliper (regular) ........ $4.00 .....Drip trays: _ 
Film: [_] Ansco [_] DuPont [_] Ilford [[] Kodak [] Screen [] No-Screen ~~ Caliper (deluxe) $8.85 i a een i 
(Available in boxes of 25, 75, 100) ------ Timer $12.70 ona AQTBC, PI. $9. 
Ds"s7” (06%"x8%”" Ce"x10” [J10"x12” [1x14 (v4xt7” ......Vent-Axia $60.00 1 of each $9.10 
......Motorless ventilator $22.15 , Angligner and technic 
STAIN-LESS SPEED ...... speaking grille $12.90 manual 

SUPERMIX LIQUIDS DEVELOPER REFRESHER FIXER* FIXER _.... Step stool $9.43 __ Send me literature 

26 oz. makes 1 gal..... .... ‘$162 $1.64 $1.41 $1.63 —~-Wet-film cart $110.00 on “5-15-5" tanks. 

12 or more, each........ ........ 1.48 ........ - se Se ste 1.49 FLEXIBLE FILA HOLDERS 

80 oz. makes 3 gal... ........ SMe 4.09 SIZE Sx? 6V%yx8¥q x10 7x17 «= 10x12_—sWxI4 14x17 
4 or more, each.......... ........ 4.02 a Lead pack 2.21 ....$2.77 ... $9.30... $3.87 $3.86 $4.27 _..$5.27 
l gal. makes 5 gal 5.83 5.88 4.87 .. 5.34 No lead back 1.93 2.28 3.00 3.31 3.23 4.27 
icomeah ___ 531 536 ae 4.87 * Unless otherwise indicated, prices include duty, if any. Shipping charges, 


sales and use taxes must be added where applicable. Prices subject to 
change without notice. 
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feet research in obstetrical posturing have been combined 
® completely fresh design approach in developing the 

5 “800” table. The result is an obstetrical table so compact, 

maneuverable and so efficient as to be truly revolutionary in 

Ss ddvantages for operative as well as perineal route delivery. 
From the narrow, flowing lines of the flexible top to the 

permanent or portable power base... the “800” is new. 


e finger-tip controls 

@ retractable foot section 

@ retractable 12” delivery shelf 

e ratchet type legholder sockets 

@ flexible head and foot sections 

e wide perineal opening for postpartum drainage 



















...each is new, exclusive and vital to the convenience of the 
obstetrician and the welfare of the patient. 


Every hospital and every obstetrician will have a direct interest 
in this dramatically better table. Fully illustrated brochure 
TC-224-R is available without obligation. 


AMERICAN 
World's largest designer and 
S] E R | | VA I R manufacturer of Sterilizers, Operating 
COM PANY OF CAnwaba Z cn pte — 





BRAMPTON*ONTARIO 
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THE ALL 





Excellent delivery approach 





Manevverable table ‘op 
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Pharmacies (LIKE LABORATORIES) grow best 
on this unique [{TTEX-D] 3-way package plan! 


ates tet a owe wee e A ; ea, 

fh ae aca MANUFACTURING Oe dbo 

» CONSULTATION ee eo a INSTALLATION 

Es DESIGN al fy = SUPPLY pi tae 

Savage Secs ‘ we: in Lain Sn ‘bh Sa 
ReverREND Sister Cyprien’s eyes glow with pleasure ture and capital equipment. 3. Wilson supervision of in- 
when she shows visitors this pharmacy and dispensary stallation proves its value many times over. 


of which she is in charge. It is in the great, new St. 


Justine’s Hospital for Children in Montreal. Write us for more information as to how the Wilson 


3-way package plan can help you. 
Its efficiency and its pleasant atmosphere grew from 
the co-operation between hospital authorities, Wilson 
representatives, the architects and the building con- 
tractors. We call our part of this teamwork the Wilson 
3-way package plan. It works this way: 


james h. WILSON limited 


1. Early preliminary planning with Wilson experts helps MONTREAL—894 Bloomfield Ave. 
ensure efficient and economical! design. 2. Wilson offers = TORONTO—333 Bering Avenue 
the widest range of standard and custom built furni- VANCOUVER—566 Powell Street 
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Yi // an 
casy- 
IN to- 


handle 
ACTH 


CORTROPHIN-ZINC 


lasts long, is well tolerated 


An aqueous suspension which flows easily through a fine- 








gauge needle without preheating, Cortrophin-Zinc is easicr 

to handle than ACTH-in-gelatin. Its long duration of 

/ f action (at least 24 hours in the most acute case to 48 and 

se (L, even 72 hours in milder cases ) means fewer injections, less 

5 total ACTH dosage, and less risk of inducing side effects. 


*T.M.—Cortrophin 
tPatent Pending. Available in other countries as 


Or ganon INC. Cosmeghinn =. 


Cortrophin-Zinc is supplied in S-cc vials, 
each cc containing 40 U.S.P units of corti- 
cotropin with 2.0 mg of zinc. 


ORANGE, N.J. 


CORTROPHIN-ZINC+AN ORGANON DEVELOPMENT 
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New Electrosurgical Unit with Improved Features — 


ACM. C-264 Electrosurgical 
Automatic Line Voltage Control Unit 


An automatic transformer controls the in- 
coming line voltage, regulating it in such a 
way as to produce maximum cutting and 
coagulating efficiency. The automatic volt- 
age regulator keeps voltage constant at 115 
volts even when incoming line voltage varies 
between 80 and 135 volts. It eliminates poor 
results sometimes caused by low line voltage. 


~~ 


WAAAY 


Increased Power Output 


The power output on the vacuum tube cutting current end 
of the spark gap coagulating current has been substantially 
increased to give maximum efficiency in cutting and coagu- 
lating without excessive destruction of tissue or damage 
to instruments. 


SAAN 





Increased Cutting Speed 


Full wave rectification is obtained by use of oscillator tubes 
utilizing both waves of the alternating current cycle. This 
produces a full wave form pattern with a faster and more 


uniform cutting speed. 
Triple Pedal Footswitch 


The footswitch provides three separate foot pedals for the 
control of the vacuum tube cutting current, spark gap coagu- 
lating current and blend of cutting and coagulating currents. 
The switch has a broad metal base and the pedals are 
located in a position most convenient for the operator. The 
connecting cord at the base of the switch is heavily insulated 
and of sufficient length to permit positioning of the foot- 
switch at a convenient location on the floor. 


i 


Low center of gravity and 
ball bearing wheels mini- 
mize tipping hazards, 
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Volt meter on control panel shows ou‘ put voltage at 
all times; automatic regulator keeps output con- 
stant at 115 wolts even when incoming voltage 


waries between 90 and 135 volts. Handles control Knob on front of unit provides the extremely fine control 
power of cutting and coagulating currents and pilot of cutting current necessary in brain surgery and in 
lights indicate which type of current is in use. retinal detachment operations. 


Visit your dealer to inspect this improved unit or write for complete information 


ESTABLISHED IN 1900 FREDERICK J. WALLACE, President 
Sa, ee, ‘ , 
CES s American (ystoscope Makers, Inc. 
BY REINHOLD WAPPLER 8 PELHAM PARKWAY PELHAM MANOR, N. Y. 
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NOW over 500 B.0.C. BOYLE APPARATUS 
installed in Hospitals across Canada! 
































Manufactured by 





Since the introduction of the B.0.C. Boyle 
into Canada there has been a steady demand by 
anesthetists in hospitals across the country for 
these machines. The Boyle design, originally in- 
troduced by Dr. Boyle in 1917, has been greatly 
improved by British Oxygen through the years and 
is now recognized by anesthetists as the finest 
equipment of its kind in the world. 


For the highest quality precision anesthetic appa- 
ratus make sure that it is a B.0.C. Boyle, backed 


by excellent service across Canada. MODEL ‘H’ 





Some of the Hospitals using B.0.C. BOYLE APPARATUS 


Hotel-Dieu of St. Joseph, Northwestern General Hospital, Shaughnessy Veterans’ Hospital, | Toronto Western Hospital, 
WINDSOR, Ont. TORONTO, Ont. VANCOUVER, B.C. TORONTO, Ont. 

Providence Hospital, Hotel Dieu Hospital, Kingston General Hospital, Brantford General Hospital, 
HIGH PRAIRIE, Alberta. CORNWALL, Ont. KINGSTON, Ont. BRANTFORD, Ont. 
Winnipeg General Hospital Provost Hospital, St. Vincent's Hospital, ; — 
WINNIPEG, Man. , PROVOST, Alberta. VANCOUVER 9, B.C. gm Mission 
Swift Current Union Hospital, Humber Memorial Hospital, Royal Victoria Hospital, ’ 

SWIFT CURRENT, Sask. WESTON, Ont. MONTREAL 2, P.Q. FORT SMITH, N.W.T. 

St. John’s General Hospital, General Hospital of Port Arthur, Souris District Hospital, Ottawa General Hospital, 
ST. JOHN'S, Newfoundland. PORT ARTHUR, Ont. SOURIS, Man. OTTAWA, Ont. 


Specialists in anaesthetic equipment. 


THE BRITISH OXYGEN CANADA LIMITED 


355 HORNER AVENUE TORONTO 14, ONTARIO 





8 r TE DE E F ROAD MONTREA ) UE e DIEPPE ROAD ST. CATHARINES, ONT 
QUEBEC: SASKATCHEWAN /MANITOBA : ALBERTA : BRITISH COLUMBIA: 
Millet, Roux & Cie., Ltée, Campbell & Hyman, The Alberta Oxygen & Acetylene B.C. Medical Equipment Sales, 
Montreal Winnipeg Co. Ltd., Edmonton Vancouver 
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The hidden dimensions 


IN LAUNDRY MACHINERY 





Beyond the blueprints and floor plans, behind the specifications and 
cost figures, there are other important dimensions to be considered in 
the purchase of laundry machinery. These are in large part measures 
not of the machine, but of its manufacturer. 


Troy, as the nation’s oldest manufacturer of power laundry 
machinery, is proud of the way it has measured up in integrity and 
service during its 90-year history. The company holds an enviable 
reputation for truly objective surveys and equipment recommendations. 
In addition, Troy’s nationwide sales and service representation with 
adequate stocks of genuine repair parts assures buyers of continuing 
satisfaction with the performance of Troy equipment. The company’s 
program of pioneering research and development of new equipment 
is unsurpassed in the industry. 


These are a few of the reasons why buyers can continue to look 


with confidence to Troy’s complete line of quality laundry machinery. 


ese 
Tinow LAUNDRY MACHINERY (Canada) LTD. 
132 McCaul Street 


Toronto, Ontario 















« Notes About People » 








Testimonial to A, J, Swanson 


“There is no reward so satisfy- 
ing as to have given to all a share 
of one’s wisdom and judgment.” 
This was a tribute paid to A. J. 
Swanson, chairman of the Ontario 
Hospital Services Commission, at 
a testimonial dinner held at the 
Lord Simcoe Hotel in Toronto, 
October 27. At the dinner, which 
was sponsored by the board of 
regents of the American College 
of Hospital Administrators, were 
A.C.H.A. members and their wives 
—about 100 well-wishing friends 
in all. Anthony Eckert, president 
of the A.C.H.A., also said that the 
regents had always looked upon 
Mr. Swanson as an ideal. A 
plaque, in recognition of his ser- 
vice as a member of the board 
from 1949-56, and the presiden- 
tial emblem of the College were 
presented. Dr. Marjory Swanson 
accepted them on behalf of her 
father, who unfortunately was 
not able to attend the dinner be- 
cause of illness. 

Mr. Eckert also reviewed work 
of the College, and R. Fraser 
Armstrong, Dr. G. H. Agnew, Max 
B. Wallace, and Dean Conley all 
recalled outstanding and humor- 
ous incidents which had impres- 
sed them in their years of work- 
ing with Mr. Swanson. A tape 
recording of all the proceedings 
was sent to Mr. Swanson. 

A. J. Swanson was the 23rd 
president of the College, is a 
charter Fellow of the group, and 


A. J. Swanson 


has served on the executive com- 
mittee from 1952-56, as well as on 
various other committees. He was 
superintendent of the Toronto 
Western Hospital from 1930 to 
1956; and is active in many re- 
lated organizations, having been 
a first vice-president and member 
of the board of trustees of the 
American Hospital Association, 
the Ontario representative to the 
A.H.A.’s house of delegates, a 
member of the Ontario Hospital 
Association’s board of directors 
since 1927, a past president of the 
O.H.A. and formerly its executive 
secretary. He has also been pres- 
ident of the Canadian Hospital 
Association and of the Toronto 
Hospital Council. 

Mr. Swanson resigned his full- 
time position with the Commission 
in November, but continues to be 
associated with it as advisor. 


J. H. Roy Recoit un Prix d’Honneur 


J. H. Roy 


Le 17 Novembre, de nombreuses 
personalités du monde hospitalier 
se sont réunies a |’H6épital St-Luc 
de Montréal a l'occasion de la’ re- 
mise du Prix George Findlay 
Stephens a J. H. Roy, directeur 
exécutif de cet hépital. Le Dr. W. 
D. Piercey, directeur exécutif 
de |’Association des Hdépitaux 
du Canada, lut en anglais l’hom- 
mage énumérant les grandes 
realisations de M. Roy dans le 
domaine hospitalier, et Mlle G. 
Majeau en donna _  _tlecture’ en 
francais. Puis le Dr D. F. W. 
Porter, président de 1’A.H.C., lui 
présenta cet hommage. Un présent 


—un écritoire d’onyx—lui fut offert 
avec le Prix. Dans sa réponse, M. 
Roy exprima sa gratitude A ses 
collaborateurs pour l’aide qu’ils lui 
ont apporté, et mentionna particu- 
lierement l’avantage d’avoir pu 
travailler avec le Dr Stephens lui- 
méme. Ces années, dit-il, furent 
les plus heureuses de sa carriére, 

M. Roy est le dixiéme récipien- 
daire de ce prix (voir le numéro 
de Juin 1958 de la revue). Deux 
des précédents récipiendaires assis- 
taient a la cérémonie — le Dr 
A. L. C. Gilday de Montréal, et le 
Dr G. Harvey Agnew de Toronto. 
Etaient également présents |’Hon. 
E. Asselin, président du Conseil 
d’Administration de St-Luc; le Dr 
J. Gilbert Turner, président du 
Conseil des Hépitaux de Montréal; 
Marcel Piché, C. R., président de 
l’Association des Hépitaux du Qué- 
bec; le R. P. L. Danis, président de 
l’Association des Hépitaux Catho- 
liques du Canada; et le Dr G. 
LaSalle, secrétaire exécutif de 
Association des Hdépitaux du 
Québec. 


J. H. Roy Receives Memorial Award 
On November 17, a number of 
well-known hospital people gather- 
ed in l’Hépital St-Luc, Montreal, 
Que., to witness the presentation 
of the George Findlay Stephens 
Memorial Award to J. H. Roy, 
executive director of that hospital. 
Dr. W. D. Piercey, executive di- 
rector of the Canadian Hospital 
Association, read in English the 
citation which listed Mr. Roy’s 
achievements in the hospital field. 
Ghislaine Majeau read it in French. 
Then Dr. D. F. W. Porter, presi- 
dent of the C.H.A., presented the 
citation to him. A gift—an onyx 
desk set—accompanied the award. 
In his reply, Mr. Roy stated that 
he was grateful for the help given 
him by fellow-workers, and he was 
especially thankful for the oppor- 
tunity of working with Dr. Steph- 
ens himself. These years were the 
happiest of his career, he said. 
Mr. Roy is the tenth person to 
receive this award (see the June 
1958 issue of the journal). Two 
earlier recipients were there and 
were recognized—Dr. A. L. C. Gil- 
day of Montreal, and Dr. G. Har- 
vey Agnew of Toronto. Others 
present were: Hon. E. Asselin, 
chairman of the board at St-Luc; 
Dr. J. Gilbert Turner, president of 
the Montreal Hospital Council; 
Marcel Piché, Q.C., president of the 
Quebec Hospital Association; the 
Reverend Father L. Danis, presi- 
dent of the Catholic Hospital Asso- 
(continued on page 20) 
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EX irc lectric 


The new Circ O lectric Universal Hospital Bed is the first 
economical all-purpose unit developed for the comfort of 
the patient and for the convenience of the nurse. 


Circ O lectric Bed advantages are many and varied . . . 
whenever special position is required and wherever pa- 
tient handling is necessary. It features patient operated 
180° electrical turning and 90° tilting with manual 
gatching. The bed can not only be used by the general 
surgeon and the orthopedic surgeon, but by many other 
specialists as well. 


For additional information write or call today to” 
the Canadian distributors: : 


eho CG | Duype Legato! 


Montreal ¢* Toronto * Winnipeg 


Edmonton * Vancouver 
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Save time with Spansule' medication 










Sustained release medication makes possible a significant saving in 
nursing time, administration and the keeping of records. And the 
time thus gained reflects in “(1) the faster performance of nurses . . . 


is eiletliniates off’ the (2) a substantial decrease in paper work, (3) the improved quality of 


re ae (Eskabarbt “Span- nursing care, and (4) the heightened morale of both nurses and 
sule’) for q.i.d. medication = 21 

resulted in a saving of 14.67 patents. 

minutes per 24 hour day per 1. E. G. Gooby and D. R. Turnbull: New Technic of Administering Medications, THE CANADIAN 
ps atient.”” NURSE, (August) 1957. tReg. Can. T.M. Off. 


@) SMITH KLINE & FRENCH «© Montreal 
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Hotel Dieu Nurses Home—Kingston, Ont. Logan V. Gallaher —Arcnuexs 


The Ideal Windows for Modern Hospitals 


Lethbridge General Hospital, Lethbridge, Alberta. Townley & Matheson, Vancouver— Architects, 


F functional windows are desirable in one building more than Rusco pre-assembly at the factory assures substantial savings 
another, that building is the hospital. in hospital building costs. Full weather-stripping, triple protec- 
tion against weathering, simplicity of operation and servicing, 
But functional is only one of the words needed to describe the controlled ventilation, low fuel and maintenance costs and long 
suitability of Rusco Prime Windows for the modern hospital. window life mean lasting satisfaction. 


For complete details call or write your nearest Rusco distributor 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 


750 Warden Avenue, Toronto 13, Ont. 
DISTRIBUTORS 
Croft Metal Products Ltd., P.O. Box 1445 North, Halifax Supercrete Limited, 1075 Ellice Avenue, Winnipeg 
Rusco Prime Windows of New Brunswick, Wascana Distributors Ltd., 36 Knight Street, Regina 
436 King St., Fredericton Capital Building Supplies Ltd., 9120-125th Ave., Edmonton 
Seige & Paul Ltd., 1962 Galt Ave., Montrea also 1223 Kensington Rd., Calgary 
A PRODUCT OF CAN4TA Macotta Co. of Canada Ltd., 85 Main St South, Weston, Ont. Construction Products, 5776 Beresford St., Burnaby, B.C. 
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People 
(continued from page 14) 


ciation of Canada; and Dr. G. La- 
Salle, executive secretary of the 
Quebec Hospital Association. 


Presentation to Dr. G. Harvey Agnew 





At a luncheon meeting during 
the Ontario Hospital Association’s 
convention in Toronto, the gradu- 
ates of the first ten years of the 
course in hospital administration 
at the University of Toronto hon- 
oured Dr. G. Harvey Agnew, pro- 
fessor and head of the depart- 
ment of hospital administration. 
A graduate of the first class, H. 
Robert Cathcart, administrator of 
the Pennsylvania Hospital, Phila- 
delphia, presented Dr. Agnew 
with a framed testimonial of ap- 
preciation, on behalf of the 110 
former students of the course. 
This citation acknowledged Dr. 
Agnew’s leadership and initiative 
in the formative stages of the 
course at the School of Hygiene 
at the university, the first pro- 
gram of this type in Canada, and 
the only one, until the University 
of Montreal opened a_ similar 
course two years ago for French 
speaking students. It also made 
note of Dr. Agnew’s contribution 
as professor and advisor, and 
read in part: “from our associa- 
tion with you, we have gained a 
fuller appreciation of the import- 
ance of quality health care, com- 
munity service, the value of re- 
search and the noble satisfaction 
of health education”. 

In expressing his deep appre- 
ciation of this honour bestowed 
upon him by former students, Dr. 
Agnew, with customary modesty, 
pointed out that many people had 
contributed to the success of the 
program of the School of Hygiene. 
He mentioned two in particular, 
Dr. Leonard O. Bradley, now ad- 
ministrator of the Winnipeg Gen- 
eral Hospital, who was associate 
professor during the program’s 
first two years, and Eugenie M. 
Stuart, associate professor, who 
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has been with the course since its 
inception over ten years ago. 


N.B. Hospital Services Commission 


Hon. Dr. J. F. McInerney, min- 
ister of health and social services, 
New Brunswick, will act as tem- 
porary chairman of the newly 
formed Hospital Services Commis- 
sion of New Brunswick. Members 
of the board include Leonard 
Lockhart, Moncton, N.B.; J. Rich- 
ard Shiels, Saint John; and J. L. 
Black, Sackville. The New Bruns- 
wick Medical Society is to be 
represented by their immediate 
past president, Dr. F. C. Jennings 
of Saint John. Dr. D. A. Van 
Binnendyk, from Cape Town, 
South Africa, and Regina, Sask., 
has been appointed executive di- 
rector; and D. O. Downing of 
Moncton is associate director. 
Dr. J. A. Melanson, chief medical 
officer of the province was ap- 
pointed as “ex officio” member of 
the commission. 


New Manager for Unity Sask. 

Nick Mayner will take up the 
duties of manager of the Unity 
Union Hospital, Unity, Sask., upon 
the resignation of N. Werezak 
who is leaving Unity to assume 
a position at Eston Hospital. Mr. 
Mayner was formerly in the ac- 
counts department at Notre Dame 
Hospital, North Battleford, Sask., 
and has had experience in ac- 
counting at the University Hos- 
pital in Saskatoon as well. 


35 Years with Canadian Hospital 


Charles A. Edwards, business 
manager of Canadian Hospital was 
guest of honour at an informal din- 
ner tendered to him by the Cana- 
dian Hospital Association on No- 
vember 14 to mark his 35th year 
of service to the hospital field in 
Canada. Present were directors of 
the C.H.A., and a number of old 





Mr. Edwards is presented with a desk set. 
Piercey, executive director of the 


C.H.A.; Dr. 





friends—representatives of hospi- 
tal supply houses and others from 
the health field. Among these were 
Dr. Harvey Agnew (a former edi- 
tor) and Dr. Clarence Routley, 
managing editor of the C.M.A. 
Journal. 

In a brief address, Dr. D. F. W, 
Porter, president of the C.H.A, 
sketched the progress of Canadian 
Hospital since the first issue ap- 
peared in February 1924—as a 
private venture by Mr. Edwards. 
He noted that in those early days 
Mr. Edwards quickly made friends 
among hospital authorities and won 
the confidence of supply houses 
which he still enjoys. The speaker 
recalled that the journal became 
officially linked with the Canadian 
Hospital Council (now Association) 
in 1936 when the Council took over 
its editorial direction, and that 
when Dr. Harvey Agnew became 
editor in 1936 the friendly ties 
with Mr. Edwards became even 
closer. Dr. Porter explained that 
the journal became the property 
of the national organization as an 
outright gift from Mr. Edwards at 
a time when the publication was 
very prosperous. The C.H.A. took 
over full operation of Canadian 
Hospital in 1947. Mr. Edwards re- 
tained his position as _ business 
manager, a responsibility which he 
still discharges with outstanding 
success, said Dr. Porter. The presi- 
dent also noted that in 1924 the 
infant journal, Volume 1, Number 
1, had 20 pages including the 
covers; and that Volume 35, Num- 
ber 10 (October 1958) had 170 
pages. 

Dr. W. D. Piercey, executive di- 
rector of the C.H.A. read letters 
of congratulation and appreciation 
from friends who could not be pres- 
ent and there were gratifying com- 
ments by those who attended—a 
happy evening all around. 


(concluded on page 28) 





-—_ to right are Dr. W. D. 
D. F. W. Porter, _——- 


of the C.H.A.; Charles Edwards, business manager of the Journal; 


Gwynne, general sales manager of Bauer and Black; 
Heggie Advertising Company Limited. 


and John Chiinen 
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performance 


Strategically located service centres are your 

assurance of service that guarantees performance. 

Each centre is completely equipped and carries 

an adequate supply of spare parts for every piece of 
electro-medical equipment we install. 

Our trained and skilled sales and service technicians stand 
ready to serve you anytime, anywhere, with service 

that guarantees the performance of the equipment we sell. 


Offices located in all principal cities in Canada 
to assure prompt delivery and service. 
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Single Use 


DIXIE MATCHED 


FOOD SERVICE 


Costs no more than ordinary service — and hospital 
staffs appreciate the lighter trays, faster meal service 
and speedier clean-up. Dixie Cups, Plates and Con- 
tainers, in gay pastel green, help make trays more 


NOT ALL PAPER CUPS ARE 





JUST THE BEST ONES! 


Geae DIXIE CUP CO. (CANADA) 
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attractive for patients. Available in wide range of 
sizes for accurate portion control. See why so many 
hospitals are switching to “tomorrow's food service 
today’. Send coupon for full information. 


| To: DIXIE CUP CO. (CANADA) LTD., CH-12-HS | 
BRAMPTON, ONT. 


| Please send me free samples and details about DIXIE 
| MATCHED FOOD SERVICE. 


| 
| 
| NAME | 
| | 
| 


ADDRESS 


LIMITED, BRAMPTON, ONTARIO 
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Gomco No. 765-A 
Thermotic® Drainage 
Pump 


Its Unfailing Dependability 


—-— 


Contributing to patient confidence is an import- 
ant function of physician, nurses and staff. Fine 
equipment plays its part, too —such as the Gomco 
No. 765-A Thermotic® Drainage Pump perform- 
ing gastric lavage. 


This economical Gomco stand-mounted unit is 
entirely automatic. Easily set up, it operates with 
quiet, gentle, intermittent action to deliver un- 
varying suction for all mild drainage. It is ideal 
for duodenal or fistula drainage, drainage follow- 
ing prostatectomy, abdominal decompression, 
gastric lavage, blood procurement. The non- 
mechanical, positive-action pump can be operated 
continuously without attention or lessening of 
drainage effectiveness. Suction system permits set- 
tings at 90 mm. or 120 mm. of mercury. 


The Gomco Aerovent® valve provides automatic 
overflow protection. Pump damage from flooding 
is prevented; operation is restored in seconds 
by emptying the suction bottle. 


Investigate the many exclusive advantages of this 
and other Gomco equipment. A phone call to 
your Gomco dealer will arrange a demonstration 
at your convenience. 


GOMCO SURGICAL MANUFACTURING CORP. 





830-H E. Ferry St., Buffalo 11, N. Y. 


Distributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 





THE MARK OF ADVANCED ASEPTIC ROUTINE 


STERILIZERS 


Handle more loads more efficiently ...and in less staff time, with 


Shampaine Electric's fully-automatic Steracyclic® controlled sterilizers. 
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CHOOSE FROM THE COMPLETE LINE. .. RECTANGULAR OR CYLINDRICAL FOR. 


Instruments Solutions 
Water Supplies 
Utensils Bedpans 

Flasks Lab Work 
Dressings Bedding 


Write Now For Details—Planning Data Yours Free on Request 


A.S.M.E Code Design 
Underwriters’ Laboratory 
Listed 


SHAMPAINE ELECTRIC CO., INC. 


50 Webster Ave. New Rochelle, N. Y. 
Western Canada — 
FISHER & BURPE, WINNIPEG, MANITOBA 


Eastern Canada — 
DISTRIBUTOR 
s FISHER & BURPE, TORONTO 


. HAMPAINE cf 4 n d u s t ry J. F. HARTZ COMPANY, LTD., TORONTO 


Quebec and Maritime Provinces — 
LEADING SURGICAL SUPPLY HOUSES 
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9G-A-MATIC NEW BASES 


>USH-BUTTON SHIFT 


FEATURING EXCLUSIVE 
PUSH-BUTTON SHIFT 


FAST ACTING SIDERAIL CLAMPS 


NEWLY DESIGNED CRUTCH SOCKETS 


TRUE HEAD-END CONTROL 
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SURG-A-MATIC SURG-A-MATIC 


Motor concealed in base—no external housings. Motor listed 
with Underwriters Laboratories for class 
1"’ group *‘C"* atmosphere 


Downward strokes of pump pedal immobilize 
table on hydraulic self-leveling 
floor jacks. Upward 


pressure on pedal iy ‘ —— 
retracts floor jacks... table is “% a 
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ArmoBond—a specially com- 
pounded wall covering—has 


at 


Pp lly high resistance to 
impact and shock—to heat, 
alkalies, chemicals, water, oils, 
greases .. 
germicide. 

As ArmoBond is applied in 
a semi-fluid state similar to 
plaster, it is ideal for continuous, 





-and it contains a 


overall application without 
seams or breaks, covering 
curved and irregular surfaces 
as well as flat areas. 

ArmoBond is its own adhesive 
and forms an almost unbreak- 
able bond with any type surface 
including ceramics, metals and 
many types of walls. Requires 
no maintenance or paint. 

To suit requirements, Armo- 
Bond can be built up to any 
thickness by merely increasing 
the number of alternating layers 
of ArmoBond and Fiberglas. 








Complete information and 
prices on request. 


PAUL COLLET & CO., LTD. 


3-Mezzanine, Lauvrentien Hotel, Montreal, Que. 
Representatives: Prudham Building Specialties Ltd. 7939 - 104th St 
Edmonton, Alta. 
Wall Covering Centre of Ontario, 664 Vaughan Road, Toronto, Ont. 
264 Church St., Moncton, N.B. 
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AUDIO-VISUAL NURSES’ CALL 
y WITH INTERCOM 





Combines reliability with safety, advanced engineering with sim- 
plicity in the most up-to-date signaling and communication system 
for hospitals. 


Its features: — 
VOICE COMMUNICATION 
LIGHT SIGNALING SYSTEM 
EMERGENCY SIGNALING SYSTEM 
GENERAL SAFETY FEATURES 


The Electro-Vox Audio-visual Nurses’ Call system 
is the outcome of 25 years experience in equip- 
ping hospitals throughout the country. It is de- 
signed specifically for the stringent requirements 
of 100% RELIABILITY, SAFETY and EFFICIENCY 
essential in hospitals. 


Write for further particulars 


ELECTRO-VOX INTERCOM INC. 


MONTREAL QUEBEC oa ST. CATHARINES TORONTO 
2626 ty xl LA. 2-8606 . 6-1935 MU. 4-4640 137 Raleigh 
1 Ave 
AM. 1-7293 
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‘FIRMGRIP NeeDLe HOLDERS 


Will give many years of 


TROUBLE-FREE SERVICE 






ELIMINATE NEEDLE 
TURNING OR SLIPPING 


“Surgeons who want 
the finest always 


insist on Stille”’ 


REDUCE COSTLY REPAIRS 


Stille *FIRMGRIP needle holders are so _ constructed 
instead of separate inserts of hard metal, each jaw is 
a single unit of superhard steel. This eliminates welded 


inserts working loose after a few autoclavings. 


Specify Stille Firmgrip Jaw when ordering 
Hegar type Needle Holders. 
available in 5%”, 6”, 7”, 8” and 10” lengths 


SOLD EXCLUSIVELY IN CANADA BY 


%» J. F. HARTZ 


COMPANY LIMITED 
Siete 1900 HAMILTON, TORONTO, MONTREAL & HALIFAX 








“Diamond Hard Jaws without grooves, but with specially cut serations as designed for the Crafoord 
Clinic, Stockholm—prevents needles from turning or slipping. 
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People : 
(continued from page 20) 


Dr. Urquhart New O.H.S.C, Chairman 


Dr. R. W. Ian Urquhart, who was 
appointed as a commissioner to the 
Ontario Hospital Services Commis- 
sion in 1957, succeeds A. J. Swan- 
son as chairman of the Commis- 
sion. Dr. Urquhart was born in 
Saskatchewan and_ received his 
medical degree from the University 
of Toronto. In 1946 he became di- 
rector of medical service with the 
Hydro-Electric Power Commission, 
a post he has held up to now. He 
has been closely associated with 
the Canadian Red Cross and is 
honorary treasurer of the Ontario 
Medical Association. 


Robert Wood Johnson Award 


There is a great need for edu- 
cation—this was a point stressed 
often at the O.H.A. luncheon on 
October 28 when the Robert Wood 
Johnson award was presented. 
This $1,000 prize, provided 
through the courtesy of the John- 
son and Johnson Company, goes 
to the member of the graduating 
class of a university course in 
hospital administration who has 





shown the most promise of mak- 
ing an important contribution to 
his chosen field. The award is 
available to a Canadian university 
offering a course in hospital ad- 
ministration; at present there are 
two—the University of Toronto 
and the University of Montreal. 
Dr. G. Harvey Agnew, professor 
and head of the Toronto course, 
accepted a cheque from the vice- 
president of the Johnson and 
Johnson Company, Philip Reming- 
ton of Montreal. Then, on behalf 
of the president of the university, 
Dr. Claude T. Bissell, he present- 
ed the prize to this year’s winner 
—Kenneth S. McLaren, now an 
assistant professor of hospital ad- 
ministration at the University of 
Toronto. 


Monseigneur J. B, Toomey 


Monseigneur Joseph B. Toomey, 
president-elect of the Catholic 
Hospital Association of the United 
States and Canada, died suddenly 
in Syracuse, N.Y., in November of 
this year. 

Monseigneur Toomey was di- 
rector of hospitals, Syracuse, N.Y. 
Diocese; a director of Catholic 
Charities in New York, a member 


of the state’s Catholic Welfare 
Commission and a member of the 
board of trustees of the National 
Health and Welfare Retirement 
Association, as well as being as- 
sociated with many other asso- 
ciations and societies. 


Administrative Assistant 

Frank W. Hunnisett has been 
appointed administrative assistant 
at The Hospital for Sick Children, 
Toronto, Ont. A recent graduate 
of the C.H.A.’s extension course in 
hospital organization and manage- 
ment, Mr. Hunnisett entered the 
hospital field first as purchasing 
agent for The Hospital for Sick 
Children in 1955. He then worked 
in various departments of the hos- 
pital for experience and in 1958 
became assistant secretary, a post 
which led to his recent promotion. 


Misericordia Post 

Appointed to the post of as- 
sistant administrator of Miseri- 
cordia Hospital in Edmonton, 
Alta., is A. C. Duncan. Mr. Dun- 
can has been with Misericordia 
for the past three years, and had 
formerly been accountant with the 
Misericordia General Hospital in 
Winnipeg, Man. 











Season's Greetings 


We welcome this opportunity to wish our 


many friends and customers an enjoyable 
holiday season, and sincerely hope 
1959 will bring continuing happi- 


ness and prosperity. 
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A concentrated iodophor germicide with quick, 
non-selective killing power, non-toxic in use dilutions... 


SKILLS SPORES, VIRUSES, BACTERIA 


including tubercle bacillus 


Concentrated IOCLIDE® 
‘is inexpensive, easy-to-store, 
easy to prepare...simply mix with water 


FAST 
IOCLIDE disinfects in a few minutes 


PENETRATING 

Detergent action reaches contaminating deposits, 
tissues, proteins...cleanses metallic, glass, 
plastic, rubber surfaces 


VERSATILE 

ideal for emergency disinfection, and for 
disinfecting equipment which 

does not tolerate steam sterilization 


NON-IRRITATING, 
ODOR-FREE 

Common disadvantages of 
corrosiveness, skin irritation, 
Staining and oppressive 

odors are minimized 

COLOR TELLS STRENGTH 
—at a glance! 

Variations in amber color 

of uilutions always provide a 


positive visual check of 
killing power 


brochureon IOCLILDE, with 
complete statistical and microbiological data. 


14] East 25th St., New York 10, N.Y 
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To All Our Customers 


G. A. HARDIE & CO. 
LIMITED 


1093 QUEEN STREET WEST ® TORONTO 3 
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“Obiter Dicia 


“These my brethren” 


HRISTMAS commemorates the birth of Him who 

was God’s supreme gift to humanity. Our ob- 
servance of Christmas is, then, in celebration of this 
event; and it is a time when by tradition we send gifts 
to our friends and remember the needy. Our fore- 
fathers “boxed” goodies and gifts on the day after 
Christmas and distributed them among the poor— 
this day being still known as boxing day. 

Although the spirit of giving is emphasized at this 
season, it is actually widespread throughout the year 
among people of every faith and creed. People who 
work in hospitals are there because of a willingness 
to help those who are ill—often far beyond what 
might reasonably be expected. On page 47 is the 
story of a nurse’s daily activity in a mission hos- 
pital at Pangnirtung on Baffin Island. To work 
among the Eskimo people, cut off from friends except 
for one mail a year, does indeed require the spirit 
of giving. 

Again on page 38 is a feature illustrating the time 
and effort expended by a young people’s church group 
in entertaining geriatric patients in a veterans’ hos- 
pital, not only at Christmas but as a regular monthly 
activity. Also, our lead article this month tells of 
the extensive volunteer program at the Cerebral Palsy 
Clinic, Royal Jubilee Hospital, Victoria, “a heart- 
warming story of public good will”. It was Christ, 
Himself, who said: “Inasmuch as ye have done it unto 
one of the least of these my brethren, ye have done 
it unto me”—( Matthew XXV, 29). 

With a deep sense of gratitude to all those who 
serve their fellow men in the hospital and health 
field, we wish our readers a Merry Christmas— 
Joyeux Noél.—D. F. W. Porter, President, Canadian 
Hospital Association. 


The Second Function 


HE text books on hospital organization and man- 

agement have stated that the second function of 
the hospital is education. Today this is generally well 
understood, particularly in the teaching of medical 
students, interns, residents, student nurses, and other 
professional and technical groups. There has been also 
a growing awareness that continuing education for 
other hospital people, particularly executive staff 
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and departmental heads, is needed. During the past 20 
years we have seen formal courses made available in 
universities and through extension courses for execu 
tive staff and some department groups. Short-term 
educational projects have been developed through the 
media of institutes. More recently much emphasis has 
been placed on the need for every hospital to de 
velop in-service educational programs geared to var- 
ious groups of personnel. 

The educational needs of the various groups in the 
hospital differ, just as the educational needs of any 
one person differs from that of another within the 
same group. For example, the hospital administrator 
whose basic education is medical needs to study the 
fundamentals of organization and management, as well 
as executive action, in order to complete his formal 
training. The business man needs a wide orientation 
in the various aspects of the general hospital field. 
The fully trained hospital executive, on the other 
hand, is interested in a systematic and effective means 
whereby he may examine and evaluate his special prob 
lems in the light of total hospital experience. He is 
interested in a detailed analysis of the various solu- 
tions available, so that he may choose the proper 
course of action in most situations. 

The need for even more intensified educational pro 
grams for hospital groups is continually being stressed 
by various hospital associations. Not only must there 
be formal training, but this training must be followed 
by continuous study. Both the provincial hospital as 
sociations and the national organization are currently 
working on institute and workshop programs which 
are designed for the study of practical aspects of hos- 
pital administration in general, and as it applies to 
specific departments. Within the next few months a 
series of institutes will introduce a long-term train- 
ing program for Canada (see pages 43, 70). Such a 
program can only be successful insofar as experienced 
hospital administrators not only attend, but partici- 
pate, and despite the extra work involved, make con 
crete contributions. They have a further obligation to 
ensure that not only department heads, but other key 
personnel who would benefit from such institutes or 
workshops, are encouraged to be present. 

The fundamental objective of all this educational 
activity is to improve operation of the hospital in 
order to provide better patient care, and better ser- 
vice to the community. 
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QqN D she brought forth her firstborn 

son, and wrapped him in swaddling 
clothes, and laid him in a manger; be- 
cause there was no room for them in 
the inn. 


And there were in the same country 
shepherds abiding in the fields, keeping 
watch over their flock by night. 

And, lo, the angel of the Lord came 
upon them, and the glory of the Lord 
shone round about them: and they were 
sore afraid. 

And the angel said unto them, Fear 
not: for behold, I bring you good tidings 
of great joy, which shall be to all people. 

For unto you is born this day in the 
city of David a Saviour, which is Christ 
the Lord. 

And this shall be a sign unto you; 
Ye shall find the babe wrapped in 
swaddling clothes, lying in a manger. 

And suddenly there was with the 
angel a multitude of the heavenly host 
praising God, and saying, 

Glory to God in the highest, and on 
earth peace, good will toward men. 


St. Luke 2: 7-14 











Rejoice 


T elle mit au monde son fils premier- 
né, l’enveloppa de langes et le 
coucha dans une créche, parce qui’il n’y 
avait pas de place pour eux dans |’hd- 
tellerie. 
Il y avait aux environs des bergers 
qui passaient la nuit aux champs, veil- 
lant a la garde de leur troupeau. 


Tout a coup un ange du Seigneur 
parut auprés d’eux et le rayonnement 
de la gloire du Seigneur les environna, 
et ils furent saisis d’une grande crainte. 

Mais l’ange leur dit: “Ne craignez 
point, car je vous annonce une nouvelle 
qui sera pour tout le peuple une grande 
joie. 

Il vous est né aujourd’hui, dans la 
ville de David, un Sauveur, qui est le 
Christ Seigneur. 

Et voici ce qui vous servira de signe: 
vous trouverez un nouveau-né enveloppé 
de langes et couché dans une créche”’. 

Au méme instant, se joignit a l’ange 
une troupe de la milice céleste, louant 
Dieu et disant: 

Gloire, dans les hauteurs, a Dieu! Et 
sur la terre, paix, bienveillance pour les 
hommes! 

St. Luc 2: 7-14 
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LARGE hospital, with its 

many departments, generally 
offers a wide variety of outlets for 
the talents and interests of volun- 
teer workers. The Cerebral Palsy 
Clinic at the Royal Jubilee Hos- 
pital in Victoria perhaps makes 
use of more of the abilities and 
services of volunteer workers—and 
more of the volunteer workers 
themselves—than do most hospital 
departments. 

Fifty-eight women give half a 
day each week to the clinic, a 
weekly total of 174 hours. Besides 
this, approximately 100 hours each 
week are contributed by members 
of local fire departments on their 
days off. 

How did this extensive volunteer 
program come about? The develop- 
ment of the volunteer services at 
the clinic follows closely the de- 
velopment of the Cerebral Palsy 
Clinic itself, and is a heart-warm- 
ing story of public good will from 
the very beginning. 

The Cerebral Palsy Clinic open- 
ed its doors in February, 1953, on 
a part-time basis, with seven chil- 
dren as patients. It occupied two 
small treatment rooms in the hos- 
pital annex. Before that time 
there was no place in the Victoria 
area to which the anxious parents 
of these children could turn for 
help. By August of 1954 the clinic 
had become a full time operation, 
with 23 children receiving treat- 
ment. With this rapid expansion, 


Mrs. Miller is the public relations 
chairman of the erebral Palsy 
Clinic, Royal Jubilee Hospital, Vic- 
toria, B.C. 
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Volunteer 


Evelyn M. Miller, 
Victoria, B.C. 


it became apparent that volunteer 
help would soon be required if the 
clinic was to operate economically 
and at the same time give every 
benefit possible to the cerebral 
palsied children of Victoria. 

As in so many other community 
enterprises, it was the women who 
realized the need and did some- 
thing about it. A small group of 
interested women met and formed 
a women’s auxiliary to the Cere- 
bral Palsy Clinic, its main pur- 
pose being to supply volunteer as- 
sistance at the clinic as well as to 
raise funds for maintenance and 
generally to promote public inter- 
est and good will towards the work 
being done for cerebral palsy cases. 

Members of the auxiliary imme- 
diately started to help in the various 
departments of the clinic. An ap- 
peal for volunteers was placed in 
the newspapers and the remarkable 
response from women all over the 
city, who offered their services, in- 
dicated the genuine interest they 
had in the very worthwhile and 
satisfying work of helping these 
children. 

From its small start in 1953 
when seven children were admitted 
for treatment, the clinic has grown 


rapidly to its present size. Now 
many children receive treatment 


and training here—physiotherapy, 
occupational therapy, speech ther- 
apy and special schooling. Volun- 
teer help has kept pace with the 
expanding services of the clinic, 
and many generous-hearted men 





and women give freely of their 
time and affection to these handi- 
capped children. 


In the spring of 1958, 63 cere- 
bral palsied children, ranging in 
age from 2 to 18 years, attended 
the clinic. There were 23 little 
ones, five years of age and under; 
26 children were in the 6 to 10 age 
group, and there were 14 over 11 
years of age. 

Now —to describe the various 
volunteer duties. It would be well 
to start with the “Bunny Buses”. 
These brightly coloured buses, 
about the size of station wagons, 
have frisky bunnies painted on 
the sides, along with the words, 
“Your Easter Seal dollars at 
work.” The three buses in oper- 
ation at the present time were 
donated to the clinic by the 
Lions Club of Victoria. The buses 
are driven by fire-fighters from the 
several fire departments of the city 
and surrounding municipalities, in- 
cluding men from the naval dock- 
yard fire department. Over 200 
men have placed their names on a 
schedule and take their turn driv- 
ing one of the buses on their day 
off. A driver picks up a bus at the 
garage where it’s kept overnight 
and then calls for one or more 
children and drives them to the 
clinic by 9 o'clock. On his way to 
get the children, he has perhaps 
picked up a woman volunteer rider 
—if the children in the first bus- 
load are very small or very handi- 
capped. Otherwise she is at the 
clinic by 9 o'clock, ready to ride on 
the remaining bus trips throughout 
the morning. 





Friendly hands help children out of the “Bunny Bus’’. 


A driver averages 100 miles a 
day; his day starts before 9 in the 
morning and continues until about 
4.30 in the afternoon. These men 
make a tremendous contribution to 
the clinic. They are all skilled, 
careful drivers, and they take a 
genuine and affectionate interest 
in the little ones entrusted to their 
care. Most of these fire-fighters 
have young families of their own, 
and have all the duties and re- 
sponsibilities which so quickly con- 
sume the off-duty hours of the aver- 
age father. But the cheerful man- 
ner in which they give up their 
precious leisure time to drive the 
bunny buses with their little handi- 
capped passengers is a truly shin- 
ing example of community service. 

Needless to say, the fire-fighters 
are great favourites with the chil- 
dren. One of the many happy 
sights at the clinic is to see a driver 
come in with a laughing child in 
his arms, the youngster looking 
very dashing wearing the fire- 
fighter’s hat! 

As it is most essential that the 
driver should be able to give his 
full attention to operating the bus, 
a woman volunteer rides with him 
to pick up the children at their 
homes, bring them to the clinic and 
then take them home after their 
treatment. A very little fellow 
needs to be held on her lap; an- 
other who is severely handicapped 
must be placed in a special chair 
in the bus. Many others are just 
lively, noisy young rascals who re- 
quire adult supervision on their 
bus-rides. The bus volunteer gives 
half a day a week, and comes to 
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the clinic on whe same day each 
week, as do the other regular 
volunteers. 

When the children arrive at the 
clinic they are met by the play- 
room volunteer who helps them off 
with their coats—if they need her 
help. It’s a great temptation for a 
volunteer to help unbutton and but- 
ton clothing for the little patients, 
but she has been trained to let the 
children help themselves wherever 
possible, even though unsteady 
little fingers may take an unusually 
long time with the buttons and 
belts. This playroom volunteer 
supervises the small waiting-room 
(the children call it the “play 
room”) and keeps the children 
amused until the time for their 
treatment. The playroom is equip- 
ped with attractive children’s fur- 
niture and a variety of toys and 


- ¥ 


- 


ad 
al 3: 


books. It is the duty of the woman 
in charge to create a quiet, re- 
laxed atmosphere for the short 
time a child is with her before his 
treatment, so that he can receive 
the greatest benefit from the par- 
ticular therapy scheduled for him. 
It is most difficult—in many cases 
it is impossible—to treat an ex- 
cited, overwrought child, and it is 
the responsibility of the playroom 
volunteer to see that the child has 
a few calm, restful moments with 
her before he goes for therapy. 
The outdoor playground is used 
during the warmer months for 
group activities. Here the children 
delight in playing with the equip- 
ment which is all designed to 
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The playroom has many toys — and a volunteer playmate too. 
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strengthen muscles and improve co- 
ordination. The slide, see-saw, play 
house, special sand-box and tables 
and chairs were all built by mem- 
bers of the carpenters’ union as a 
donation to the clinic. Volunteers 
are always on hand to supervise 
this miniature playground and to 
join in the children’s activities. 

The physiotherapy pool at the 
hospital is made available to the 
clinic one afternoon a week during 
the warm weather. Volunteers put 
on their bathing-suits and get into 
the pool with the children to give 
them confidence as they kick and 
splash in the relaxing warmth of 
the pool. Many children who are 
unable to walk without support on 
land can do so in water, because 
the pull of gravity is reduced. And 
the beneficial warm water helps to 
relax spasms. 

The speech therapy department 
is one of the most interesting. A 
volunteer helps the speech thera- 
pist place a spastic child in a nor- 
mal, comfortable position so that 
the many vocal muscles are re- 
laxed and ready to make “sounds” 
for the little patients. Several of 
these children have to be taught 
the full scale of speech, from the 
first babbling sounds of babyhood 
right through the most elemental 
“oohs” and “ahs”, until at last 
they utter their first words. Here, 
as in the other departments of the 
clinic, the quiet patience and 
encouragement of the volunteer 
do much to help the little one along 
the slow road of accomplishment. 


As attendance at the clinic in- 
creased and the need for a special 
school became more and more ap- 
parent, the Victoria school board 
supplied first one and then two 
specially-trained teachers, together 
with the necessary equipment and 
supplies, for a small school on the 
clinic premises. 

Some cerebral palsied children 
are able to attend regular schools; 
many are not. Consequently some 
children would have no opportunity 
for education were it not for the 
clinic school. The school is divided 
into two classes; eight of the more 
severely handicapped children at- 
tend three half days each week, and 
there is a class of 14 children who 
attend every afternoon. The regu- 
lation course of studies is used, 
modified sometimes to fit the par- 
ticular child, and classes range 
from kindergarten to junior high 
school. Because the children are 
all at different levels in their school 
work, they require almost indi- 
vidual instruction. Therefore, five 
women help in the larger school 
each afternoon, while three others 
work with the more handicapped. 
Some of the school volunteers are 
former teachers, but this is not a 
necessary requirement; some wo- 
men who have never taught find 
they have a natural aptitude for 
helping these handicapped kiddies 
with their lessons. The patience 
and encouragement of the school 
volunteers play a very important 
part in the progress the children 
make in their education. 


Adding a bright note of colour 
to the clinic scene are the attrac- 
tive pink smocks worn by the wo- 
men who help at the clinic. These 
were purchased by the women’s 
auxiliary to protect the volunteers’ 
clothing, and, needless to say, the 
children love the pretty colour of 
their helpers’ uniforms. 

The treatment of cerebral palsy 
is very slow, and in many cases 
it’s a long time before there is any 
apparent physical improvement. 
But not so in the case of the child’s 
personality development! The little 
one with cerebral palsy comes from 
a home where he has, of necessity, 
been sheltered and protected, where 
his chances of meeting and asso- 
ciating with people other than his 
own immediate family have been 
very slight. When he comes to the 
clinic at first, he is often very shy. 
It’s a wonderful thing to see the 
child, in a very short time, blossom 
out into a cheerful, friendly little 
person, eager to meet the other 
children, proud of the efforts he’s 
making under the guidance of the 
staff, and learning, through his 
association with the kind and 
friendly women volunteer workers 
and the firemen drivers, to meet 
people and to enjoy meeting them. 

So the contribution the volun- 
teer workers give to the clinic is 
really two-fold: they help the clinic 
operate at a minimum of expense, 
and their interest and affection for 
the children contribute to the per- 
sonality development of the little 

(concluded on page 83) 


In specially constructed chairs, children go through the motions of an “action song”. 
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The All-Canadian Program 


OON after the Joint Commis- 

sion on Accreditation was form- 
ed!, meetings were held between 
medical and hospital representa- 
tives in Canada to examine meth- 
ods of improving and expanding 
the accreditation program in Can- 
ada. From these meetings came the 
decision to form a Canadian Com- 
mission on Hospital Accreditation?. 
This organization, which was de- 
veloped early in 1953, was pat- 
terned after the Joint Commission 
with four participating organiza- 
tions represented as follows: 


Representatives 

Canadian Hospital Association........ 5 

Canadian Medical Association ...... 4 
Royal College of Physicians and 

Surgeons of Canada ..............s00+ 2 
L’Association des Médicins de 

langue francaise du Canada...... 1 


The Canadian Council therefore, 
has twelve representatives who are 
appointed for one to three years 
by their constituent organizations. 
The Council elects its chairman, 
vice-chairman and treasurer, and 
meets on an average of twice yearly' 
at its headquarters in Toronto. At- 
tending these as honorary secre- 
taries are Dr. W. D. Piercey, execu- 
tive director of the Canadian Hos- 
pital Association, and Dr. A. D. 
Kelly, general secretary of the 
Canadian Medical Association. 


From a modest beginning in 
1953 the Canadian Council has 
gradually expanded its activities. 
Although the number of hospital 
surveys carried out each year has 
not increased significantly, real 
progress has been made through- 
out Canada in stimulating interest 
in accreditation and in assisting 


Dr. Neilson, commissioner on the 
Ontario Hospital Services Commis- 
sion gave this address at the Con- 
vention of the Associated Hospitals 
of Alberta, October 1958. 


1. For the earlier history of the 
accreditation program see “The Cana- 
dian Hospital”, January 1958, page 
45. 


2. The name was changed in Sep- 
tember of this year to Canadian 
Council on Accreditation. See page 
40. 


36 


hospitals to achieve accredited 
status. The number of surveys car- 
ried out in Canada averages about, 
130 per year. Of this number 
about 100 are done by surveyors of 
the Canadian Council and the re- 
mainder by surveyors of the Joint 
Commission. 

The growth of the Council and 
demonstration of its ability to 
serve the hospitals of Canada has 
convinced the sponsoring organiza- 
tions that the development of an 
all-Canadian program is a practical 
project. Supporting this convic- 
tion are the following considera- 
tions: 

1. A growing sense of national 
independence and a desire to deal 
with our own Canadian matters. 

2. A recognition of the develop- 
ment of government-sponsored hos- 
pital insurance programs in Can- 
ada and their obvious interest in 
hospital accreditation. Also recog- 
nized is the fact that sponsors of 
these plans will wish to deal only 
with Canadian accrediting agen- 
cies. 

3. The problem of bilingualism 
in Canada and the need for deal- 
ing with this as a Canadian mat- 
ter, without the present necessity 
of referring to the Joint Commis- 
sion. 

4. The administrative problems 
associated with the necessity of 
Canadian hospitals making appli- 
cation to the Joint Commission for 
survey, due to the “unrecognized” 
status of the Canadian Council by 
the Joint Commission. 

The institution of an all-Cana- 
dian program had received the 
unanimous endorsement by early 
1957 of the Canadian Medical As- 
sociation, the Royal College of 
Physicians and Surgeons and the 
Association of French-speaking 
Physicians. The subject was dis- 
cussed in detail at the biennial 
convention of the Canadian Hos- 
pital Association in Saskatoon, in 
May 1957, and approval was given 
the project, although the approval 
was not unanimous. 

Acting on the endorsement of 


John B. Neilson, M.D. 


Toronto, Ont. 


the constituent organizations, the 
Canadian commission (now Coun- 
cil) prepared a brief which was 
presented to the Joint Commis- 
sion at its meeting in December 
1957. This brief set down in detail 
the proposed separation of the 
C.M.A., and the general terms of 
reference for operation of a com- 
pletely Canadian Commission on 
Hospital Accreditation. The details 
of this brief may be read in the 
September 1, 1958 issue of the 
Canadian Medical Association Jour- 
nal, p. 324. 

The principal points set out in 
this brief are: 

1. that an all-Canadian program 
of hospital accreditation come into 
effect in Canada on January 1, 
1959, and, effective that date, the 
Canadian Medical Association re- 
sign its membership on the Joint 
Commission; 

2. that the Canadian organiza- 
tion be the sole accrediting agency 
for Canadian hospitals; 

3. that it adopt, without altera- 
tion, the basic principles necessary 
for accreditation as approved by 
the Joint Commission and _ also 
adopt the Joint Commission’s 
“Standards for Hospital Accredi- 
tation” and “Principles for Es- 
tablishing Medical Staff Bylaws, 
Rules and Regulations”, subject to 
modification as required from time 
to time to meet Canadian hospital 
needs; 

4. that the Canadian Commis- 
sion (Council) be the sole cus- 
todian of past and current records 
relating to accreditation of Cana- 
dian hospitals; 

5. that a close and friendly liai- 
son be established between the two 
accrediting bodies for the mutual 
benefit of each. 

After some discussion, a com- 
mittee of the Joint Commission 
was appointed to study the brief 
and to make a report to the next 
meeting. 

In tendering its report at the 
Joint Commission’s meeting in 
April, 1958, the committee recom- 
mended the acceptance of the gen- 
eral principles presented in the 
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Canadian brief. However, the com- 
mittee recommended that even 
with the institution of an _ all- 
Canadian program, the Joint Com- 
mission should continue to survey 
hospitals in Canada, if requested 
to do so by such hospitals. In the 
ensuing discussion, it was apparent 
that the representatives of the 
American Hospital Association held 
a strong opinion that the services 
of the Joint Commission should 
continue to be made available, on 
request, to hospitals in Canada 
which held membership in_ the 
A.H.A. These representatives con- 
tended that membership in the 
American Hospital Association en- 
titled a hospital to a survey by the 
Joint Commission and that in fair- 
ness to the member hospitals, this 
entitlement could not be _ with- 
drawn. 

The Canadian Medical Associa- 
tion representative, Dr. Kirk Lyon, 
stated that this recommendation 
of the committee was quite unac- 
ceptable. He was convinced that 
the presence of two accrediting or- 
ganizations in Canada would cre- 
ate an impossible situation. Fur- 
ther, he pointed out that the pro- 
posed Canadian program had the 
endorsement of all the constituent 
members of the Canadian organi- 
zation and that sole occupancy of 
the accrediting field in Canada was 
a fundamental part of the Cana- 
dian program. 

There followed a lengthy and 
frank discussion on the question, 
which was finally resolved by a 
close vote in favour of the declared 
principle that the Canadian Com- 
mission (Council) be the sole ac- 
crediting agency in Canada. 

Further discussion took place on 
the request that records on accred- 
itation of Canadian hospitals be 
turned over by the Joint Commis- 
sion to the Canadian body. Certain 
legal obstacles apparently exist to 
prevent this turn-over, but assur- 
ance was given that the Canadian 
Commission (Council) would have 
free access to the records at the 
Joint Commission offices. 

A full report of this meeting was 
given to the convention of the 
Canadian Hospital Association in 
Toronto in May, 1958. Unanimous 
approval was given to the stand 
of the Canadian Commission 
(Council) regarding the sole 
agency in the Canadian field. 

During the past few months, 
much progress has been made in 
preparing for the commencement 
of the all-Canadian program on 
January 1, 1959. In carrying for- 
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ward the plans for this program 
we have been most fortunate in 
having the services of Dr. W. I. 
Taylor, who was appointed director 
of the Canadian organization in 
September 1957. In addition to 
carrying out some 40 hospital sur- 
veys this year, and managing the 
headquarters office, he has given a 
great deal of time to the compila- 
tion and revision of numerous 
documents essential to the pro- 
gram. The Council has also been 
fortunate in being able to retain 
the valuable services of Dr. K. A. 
Hollis, as a consultant. His ex- 
perience and knowledge has been 
of great assistance. 

It will be apparent from the 
words of Dr. W. I. Taylor (page 
40) that the Canadian Council 
is moving ahead in its plans for 
bringing the all-Canadian program 
into operation on January 1, 1959. 
All members of the Council and its 
officers and surveyors are confident 
that the program will be successful 
and the challenge is being accepted 
with enthusiasm. Some of the con- 
siderations in the development and 
continuation of the program may 
be discussed briefly here: 


The “Work Load” 


Hospitals now being accepted for 
survey for accreditation include 
general and special hospitals hav- 
ing more than 25 beds, and tuber- 
culosis sanatoria. There are 682 
of these hospitals in Canada, of 
which 292 have been accredited 


by the Canadian Council or Joint 
Commission. This represents only 
43 per cent of the total hospitals 
and it is quite apparent that a 
considerable number of hospitals 
sought 


have not accreditation. 





Dy..J..B. Neilson 


There is, therefore, a large poten- 
tial work load for the Council. 
However, studies of past experi- 
ence indicate that the average 
number of hospitals which will 
require survey during the years 
1959 and 1960 will be about 130, 
and, of this number only about 
eight or ten will be initial surveys. 

Examination of the accredita- 
tion status of hospitals in Canada 
shows that the majority of non- 
accredited hospitals which have 
not sought accreditation are those 
having 25 to 100 beds. The chal- 
lenge to the accreditation program, 
therefore, lies in the smaller hos-’ 
pitals in Canada. 

There are also 104 hospitals for 
the mentally ill and 54 hospitals for 
convalescent and chronic care in 
Canada. As noted above, arrange- 
ments for survey of these hospi- 
tals are being developed, but no 
indication of the numbers seeking 
or requiring survey each year will 
be available until some experience 
is gained with them. 

Then, the possibility of sub- 
stantially greater numbers of hos- 
pitals achieving accredited status 
in the near future seems to be 
rather remote. It is more likely 
that a very gradual increase in the 
work load will take place and the 
Council will be able to adjust its 
resources to meet this gradual in- 
crease. To further strengthen this 
assumption, the experience in the 
United States may be noted. The 
program there has been in exist- 
ence since 1918 and at the pres- 
ent time, the number of eligible 
hospitals accredited is only about 
50 per cent. 


Financing 


The annual income available to 
the Council at the present time is 
$30,000, based on an assessment of 
$2,500 to each constituent organi- 
zation for each member appointed 
to the Council. It has been indi- 
cated that when the Canadian 
Medical Association withdraws 
from the Joint Commission the 
payment made to the Joint Com- 
mission—about $5,000 annually— 
will be given to the Council, thus 
making an income, beginning in 
1959, of $35,000 annually. 

In addition to the annual _ in- 
come, the Council has a surplus of 
about $20,000. If this surplus is 
divided equally for the years 1959 
and 1960, the sum available to 
carry the program for each of 
these years will be $45,000. 

It is the considered opinion of 

(concluded on page 78) 
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O BLOCK E, Bingo is The 
Game; but in December it 
comes with Christmas wrappings. 
Block E, a separate unit of Sunny- 
brook Hospital (D.V.A.) which 
provides a home for elderly veter- 
ans who need geriatric care, is 
treated to their favourite form of 
entertainment every month by a 
Toronto young  people’s church 
group. Each year at Christmastime 
these young people stage the high- 
light of their “Sunnybrook Visits” 
—the Christmas Party. 
On this occasion about 50 of the 
group’s members come bearing 
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gifts and goodies to give the 165 
Block E residents (ten of whom 
are women, and 75 per cent of 
whom are bed patients) seasonal 
greetings. Complete with a Santa 
Claus, the group travels around the 
four floors of the wards to those 
bed-ridden patients who are unable 
to go to the hospital’s recreation 
room for the festivities. There is 
a little present for everyone—it 
may be “their own special” brand 
of pipe tobacco, a package of “flat 
fifties”, or a box of mouth-watering 
candies. No matter what it is, it 
is given and received in the Christ- 





At Sunnybrook — 


Santa and Smiles 





A helping hand 


mas spirit, and no one feels for- 
gotten. 

Down in the recreation room the 
up patients gather—for Bingo, of 
course. There are lots of prizes, 
and a “lucky draw” for giant-sized 
boxes of chocolates. Then every 
one participates heartily in singing 
Christmas carols and in eating the 
ice cream and cake—for what 
party would be complete with- 
out these! Santa, with his pack of 
gaily-wrapped presents, appears 
here too, and the evening ends up 
with everyone relaxed and happy, 
listening to the hour-long musical 
program put on by the young 
people’s choir. 
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T IS interesting to recall what 

accounting can do for organized 
effort. Accounting is a means of 
control, financial planning, meas- 
uring results, and reporting fin- 
ancial facts. 


The Situation 


Despite these all-important ad- 
ministrative ways to apply ade- 
quate accounting, there is much 
empirical evidence that accounting 
is not being used to the degree 
that is essential for efficient oper- 
ation and dissemination of financial 
facts. What is perplexing is that 
although all administrative author- 
ities acknowledge the attributes of 
the accounting advocated here, ad- 
ministration, generally speaking, 
shies away from using appropriate 
accounting even to report financial 
facts. 

It is an obvious conclusion that 
many of the persons who make 
business decisions for hospitals do 
so without reference to financial 
facts. Take, for example, the “oft 
quoted” reason for operating defi- 
cits—the heavy charity or indigent 
patient load. In truth, operating 
deficits, more often than not, re- 
sult from service rates set below 
costs for everyone regardless of 
ability to pay. 

In addition to this misinterpre- 
tation of the cause of operating 
deficits, there is a general misun- 
derstanding about departmental 
income and expense. I have in mind 
the various financial controversies 
about the department of radiology 
where service rates in earlier years 
were set far above costs, and only 
direct expenses were related to 
the income in the various financial 
releases on hospital activity. This 
error in interpretation of results 
has, as all administrators know, 
presented many difficult problems. 

There are other areas of concern 
—‘costs”, and the matter of fed- 
eral sales tax on drugs and surgi- 
cal supplies pose problems as well. 
The conscientious administrator 
does not solve the problem by pay- 
ing the sales tax and recouping 
it from patient charges. The ten 
per cent add-on for the tax can 
be a substantial item of expense, 
and there is an _ opportunity 
afforded by law to relieve the pat- 
ient of such costs by adopting 
“cost” rates. 

Furthermore, in the past the 
financial reporting of hospitals has 
cast its shadow upon present 
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government thinking on _ such 
items as depreciation and the part 
it plays in financing fixed assets. 
These are a few areas in the hos- 
pital’s affairs affected by ineffec- 
tive use of accounting. This con- 
dition is reflected in the attitude 
of everyone, including the govern- 
ment, in appraising hospital fin 
ances. 


What to do 


Recognizing the lack of applica- 
tion and ability to use accounting, 
all hospital associations and gov- 
ernments at every level have en- 
couraged the adoption of appro- 
priate accounting. In addition to 
sponsoring accounting institutes 
for hospital personnel, hospital 
authorities have advocated univer- 
sity courses in hospital administra- 
tion where an emphasis is placed 
on an understanding of accounting 
and economics. 


This type of educational encour- 
agement must continue on an in- 
tensified scale if results are to be 
expected to reach objectives. A 
concomitant step is to employ as 
accountants persons who have had 
formal training and experience in 
this field. It therefore follows that 
administrators who lack the nec- 
essary background of experience 
should have faith in and use the 
findings of the accountant inso- 
far as it pertains to the interpre- 
tation of financial facts. In other 
words, there must be more reliance 
upon the accounting skills in form- 
ulating policy decisions, and per- 
haps, what is more important for 





the hospital, in establishing and 
maintaining control over organized 
effort. 

Looking Ahead 


The Canadian Hospital Account- 
ing Manual is designed primarily 
for administration. Based upon the 
organization chart usually employed 
by the successful administrator, 
the manual provides for the re- 
cording of financial information 
for each organized department in 
the general hospital. A further 
feature of this arrangement is the 
flexibility—in providing for both 
an objective as well as subjective 
type of accounting. The depart- 
mental accounting exemplifies the 
objective type—when all classes of 
expense may be recorded for a par- 
ticular type of service or process. 
In the subjective form of account- 
ing, the expenses are classed ac- 
cording to type—such as salaries, 
supplies (drugs and_ surgical), 
food, and any other you wish to 
segregate. Again, the latter may 
be assembled by department or 
brought together in total as a class 
for the entire institution. 

It may be recognized that the 
objective type of accounting—the 
assembly of all expenses or income 
incidental to a particular depart- 
ment—aims basically at control. In 
other words, it pin-points expense 
or income at the point of service. 
Naturally, this latter type of ac- 
counting is the most desirable in 
reaching the goals of accounting 
in the acute hospital (voluntary 
or government sponsored) stressed 
here. 

Because no one has more inter- 
est in financial detail than the ad- 
ministrator has, the manual ac- 
counts are arranged for consider- 
able expansion. If any third party 
reimbursing agent requires infor- 
mation, it should be obtainable 
within the scope of this arrange- 
ment. Where there is persuasion 
to make changes, one should con- 
cur only if the information sought 
is useful in the administration of 
the hospital. If the accounting in 
the hospital develops as a service 
primary to other than administra- 
tion, it will then lose force as a 
management tool. 

A case for the full use of the 
departmental accounting recom- 
mended in the Canadian Hospital 
Accounting Manual is found in the 
current effort in England to intro- 
duce accounting in hospitals for 
the prime purpose of obtaining gon- 
trol—and this is a country where 
the national government has un- 

(concluded on page 62) 
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Accreditation 


— a strong arm of freedom 


 ¢ THE first paragraph of the 
preface to Hospital Accredita- 
tion References, Dr. Edwin L. 
Crosby has written: 


“The accreditation program is one 
of the most useful instruments yet 
devised for improving hospital care. 
The accreditation program is influ- 
ential and has become a potent force 
in encouraging good hospital care. As 
such it is the strongest arm of free- 
dom for our voluntary hospital sys- 
tem.” 


This short statement points to 
six essential features of the accredi- 
tation program. 

It is a program, It is neither an 
absolute set of rules nor a static 
condition, but a plan of continuing 
action and intended action. 

It is an instrument. It is not an 
end in itself, but a tool to be used 
to achieve an end. 

It is idealistic. Its aim is con- 
tinuing improvement in_ hospital 
care. There is no limit to that im- 
provement. An accredited hospital 
has not won a prize for an achieve- 
ment completed, but has taken one 
recognized step, of which others are 
to follow, in pursuit of an idealistic 
goal. 

It is influential, and a potent 
force. Although the accreditation 
certificate as a stamp of approval 
gives a hospital no legal, financial 
or other tangible advantages, the 
intangibles of the program are re- 
cognized by hospitals and the pub- 
lic as having compelling power in 
the conduct of hospital care. 

It is patient centered. The con- 
cern of the program is the hos- 
pital care of patients. Whatever ad- 
vantages accrue to better plant, 
better administration, better clini- 
cal organization and better person- 
nel are secondary benefits which 
are incidental to the essential in- 
terest of better care for the hos- 
pital patient. 

It is a strong arm of freedom. 
No matter by what method hos- 
pitalization is paid, it is essential 
that freedom to determine the qual- 
ity of care should be guarded by 
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the hospital people rendering that 
care. The accreditation program is 
the strongest arm of that freedom. 

The accreditation program, then, 
is action and planning for continu- 
ing action by your hospital. It is a 
useful tool for you to improve hos- 
pital care. There is a social pres- 
sure exerted upon your hospital to 
have it accredited and once you 
embark on the accreditation pro- 
gram, there are continuing pres- 
sures within the hospital for fur- 
ther improvements. It is indeed a 
potent force. Because the program 
is patient centered its goals are al- 
ways in perfect harmony with the 
essential aims and objects of a hos- 
pital as stated in its charter, and 
by the accreditation program the 
essential freedom of the hospital is 
strongly guarded. 


Change of Name 
The name of the accreditation 
body has been changed from Com- 
mission to Council. Will you please 
note this change when you are ad- 


dressing any correspondence to the 


executive office of the council. 


Incorporation 
Progress can be reported on our 
application for incorporation un- 
der federal law. The draft of the 
instrument for incorporation has 
been reviewed by the office of the 
secretary of state and the docu- 
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ment is now being circulated to ob- 
tain the signatures of the appli- 
cants. The Canadian Council on 
Hospital Accreditation is to be in- 
corporated as an independent, vol- 
untary, non-profit corporation. 


What do these adjectives mean? 


It is independent. It is not re- 
sponsible to, or the agent of, any 
person, institution, society or other 
organization. Its members are the 
Canadian Hospital Association, the 
Canadian Medical Association, the 
Royal College of Physicians and 
Surgeons of Canada and |’Associa- 
tion des Medecins de Langue Fran- 
caise du Canada, but its aims and 
objects, its government and its es- 
sential functions are not the same 
as those of any of the members. 
No member may dominate the 
Council to seek advantages for it- 
self. Certainly none has attemp- 
ted to do so in the past, and the 
clear intention of the Council to 
maintain its independence in the 
future is guaranteed in the balance 
of the members’ representation to 
the Council. True, the accredita- 
tion program is a tool, as we have 
said, but it is not a tool (in the 
derogatory sense in which that 
word can be used) of any person 
or of any governmental, profession. 
al, scientific, educational or other 
association, corporate or non-corp- 
orate. It is good and proper that 
there will be a body accrediting 
hospitals which is absolutely inde- 
pendent of any pressures from po- 
litical or financial sources, or from 
professional societies, employee 
groups or individuals; an accredit- 
ing body that will always be free 
to make recommendations and 
grant certificates of accreditation 
considering only one pressure—the 
necessity of good patient care. 


It is voluntary. There will be 
every encouragement, but no com- 
pulsion, to bring the benefits of the 
accreditation program to every 
eligible hospital in Canada. No 
hospital will be required to admit 
Council surveyors to the institution 
to conduct a survey. Also, when a 
survey has been done any hospital 
may either implement or reject 
any recommendation made by 
Council, and there will be no re- 
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wards or penalties for that hospital 
except those imposed by the local 
and general social conscience. The 
meeting of accreditation standards 
now, and in the future, will require 
not compliance with a law, but 
an act of free will on the part of 
the hospital. 

It is non-profit. The member or- 
ganizations contribute financially 
to the program in proportion to 
the number of members each sends 
to the Council. There is an operat- 
ing budget only. No profits will be 
made. No director may receive any 
salary for the performance of his 
duties; he may claim expenses only. 
The income of the Council will be 
devoted only to maintenance of the 
executive office, the payment of 
the professional fees and travel- 
ling expenses of surveyors, the ex- 
penses of essential Council meet- 
ings and other legitimate costs of 
operation. No individual, no hos- 
pital, and no other group or asso- 
ciation may derive a direct pecun- 
iary benefit from the operation of 
the accreditation program. 


New Documentation 


One of the tasks on which the 
Council has been engaged recently 
is the production of new documen- 
tation for the Canadian program. 
For the basic documents we are 
deeply indebted to the Joint Com- 
mission on Accreditation on Hos- 
pitals. The new documents now 
being produced will be an adapta- 
tion of those used by the Joint 
Commission.-The Council has 
agreed with the Joint Commission 
that the Canadian program accepts 
without change the basic principles 
of the accreditation program as 
they now exist, and that to be 
accredited a hospital must comply 
with those basic principles. The 
Council has agreed also that the 
Joint Commission standards for 
methods of procedures are accepted 
in principle, but changes neces- 
sary for explanation or clarifica- 
tion and for adapting them to the 
best in Canadian hospital practice 
will be made in them. 

Two elements common to Cana- 
dian hospitals on which the stand- 
ards have not in the past delineated 
function clearly are the constitu- 
tion and function of a _ medical 
advisory committee of the medical 
staff, and the appointment of a 
chief of staff. In the new documen- 
tation, a sincere attempt has been 
made to delineate standards for 


these important organizational 
features of medical staff govern- 
ment. 
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Small Hospitals 


Another concern of the Council 
has been to attempt to make the 
standards more readily applicable 
to small hospitals. As you may be 
aware, there has been some repre- 
sentation made from hospitals of 
small bed capacity and with limited 
medical staff membership, saying 
that the standards were too difficult 
to apply to their hospitals. Whether 
this is the reason or not, the fact 
is that the ratio of accredited hos- 
pitals under 100 beds, and par- 
ticularly under 50 beds, is very 
low compared with the larger de- 
partmentalized institutions. A real 
attempt has been made to clarify 
the standards for smaller hospitals, 
stressing the functions which must 
be performed, rather than the 
organizational structure by which 
each function is to be performed. 

We have been asked why we do 
not publish methods of procedure 
especially applicable to small and 
special hospitals. Well, maybe some 
day it will be necessary, and if so, 
it will be done. But the small hos- 
pitals which have attained accredi- 
tation status have proved that the 
standards are applicable to them 
and that they can make satisfac- 
tory adaptation of the methods of 
procedure which will meet accredi- 
tation requirements; and it re- 
mains true that the standards must 
be the same for hospitals of all 
sizes because patient care is just 
as important in small hospitals 
as in large. 


Publications 


We hope that the first document, 
the standards, will be printed and 
ready for issue by the first of the 
year. The second document, “Sug- 
gestions for the Medical Staffs, 
By-Laws, Rules, Regulations” was 
revised to include the amendments 
already mentioned. It is now in 
the hands of a special committee 
of competent physicians and hos- 
pital people which will report at 
our annual meeting in January. 
The document should be ready 
for publication shortly thereafter. 

Documents 3 and 4 are the hos- 
pitals’ and the surveyors’ report 
forms. We think that the changes 
in both of these will help make 
possible more complete and more 
definite reporting of a survey visit 
than has been possible in the past. 

It is planned that informational 
bulletins will be issued from time 
to time as required. 

I should emphasize that pending 
publication of the documents, hos- 
pitals seeking information on ac- 


creditation will be perfectly safe, 
when preparing for a survey visit, 
in following the existing Joint 
Commission documentation, _ be- 
cause, as already stated, there is 
no change in the basic principles 
and no change in the principles of 
the methods for procedure. 

The standards and the suggested 
medical staff bylaws, rules and 
regulations will be published in 
both English and French. 


Designation of Status 


Hospitals accredited in 1959 and 
thereafter will notice some change 
in the designation of their accredi- 
tation status. Up until a couple of 
years ago, the Joint Commission’s 
designation was “Full” and “Pro- 
visional”. The fully accredited hos- 
pital was re-surveyed in three years 
and the provisionally accredited 
hospital in one year. The Joint 
Commission changed the designa- 
tion therefore to “3-year accredi- 
tation” and “l-year accreditation”. 
On consideration, it seemed to the 
Council that the term “l-year 
accreditation” was a misnomer, 
because such a hospital did not 
in all areas fully meet accredita- 
tion requirements. They suggested 
a return to the original nomencla- 
ture as being more accurate. But 
they were then faced with the 
question: What does “Full” accred- 
itation mean? Obviously no hos- 
pital can be perfect and experience 
has shown that on a survey visit 
even the best of hospitals have 
a number of recommendations made 
for further improvement, so “Full” 
accreditation was not a very good 
term either. 

The Council has therefore ap- 
proved designating hospitals more 
correctly as “Accredited” and 
“Provisionally Accredited”. The ac- 
credited hospital will, as in the 
past, be automatically re-surveyed 
in three years. 

Experience has shown that one 
year often is not long enough for 
a provisionally accredited hospital 
to make the improvements neces- 
sary to meet accreditation require- 
ments. Particularly was this so if 
the main deficiencies were in physi- 
cal plant, or if major re-organiza- 
tional measures had to be under- 
taken. The Council has therefore 
ruled that the interval for re- 
survey of a provisionally accredited 
hospital, in consideration of exist- 
ing circumstances, may be delayed 
for up to another twelve months. 
This means that ordinarily pro- 
visionally accredited hospitals will 
be re-surveyed in one year, but 
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if circumstances warrant it, the 
date may be postponed for a 
further six to twelve months. 

I have said that the program is 
voluntary, and that no hospital 
will be visited unless they invite 
the Council to make a survey. This 
statement should be modified to 
the extent that the Council’s right 
of re-survey is recognized. If a 
hospital has been granted accredi- 
tation or provisional accreditation 
status the Council reserves the 
right to re-enter that hospital to 
do another survey in one to three 
years in accordance with the re- 
survey program to which I have 
just referred. 

If a hospital due for re-survey 
refuses to co-operate, then the 
Council reserves the right to re- 
move that hospital from the accred- 
ited list. 


Impartial Reporting 

Insofar as this can be arranged, 
in consideration of distance, a hos- 
pital will not be visited twice in 
succession by the same surveyor. 
You will appreciate that circum- 
stances are unlikely to permit rigid 
adherence to this policy, but we 
will follow it as closely as possible. 


Liaison With the Joint Commission 

I have already alluded to the 
debt we owe the Joint Commission 
which, for the past five years, has 
carried on so ably the accredita- 
tion program which was started 
in 1918 by the American College 
of Surgeons as a program of hos- 
pital standardization. 

A hospital which holds a Joint 
Commission certificate of accredi- 
tation will retain that certificate 
and the accreditation status indi- 
cated thereon until such time as 
the hospital has been re-surveyed 
and its status on re-survey de- 
termined by the council. When re- 
survey has been done the hospital 
should send the certificate back to 
the Joint Commission’s office in 
Chicago, and if the hospital has 
gained or retained accreditation 
status, it will receive a Canadian 
Council Accreditation certificate. 

It is important that, although 
accreditation will now be carried 
out by two bodies on this continent, 
there should not be two levels of 
accreditation requirements. If time 
brought no changes the standards 
could “change not” like the laws 
of the Medes and Persians. But we 
live in a world of change and while 
the basic principles for patient 
care are more nearly absolute, the 
methods for meeting the challenges 
of the day will inevitably dictate 
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that. the procedures be altered 
from time to time in consideration 
of circumstances then existing. It 
is obvious, therefore, that the two 
accrediting bodies should not work 
in isolation, but that each should 
be aware of actions taken by the 
other, and that desirable co-ordina- 
tion of effort and exchange of in- 
formation be a continuing process. 

Both the Joint Commission and 
the Canadian Council have been 
concerned with this problem. It is 
appreciated by both that liaison 
should be effected in both policy- 
making and administration. Cor- 
respondence on this has already 
been exchanged between the two 
organizations and we are confident 
that a means of effecting liaison 
will be arranged at a meeting to 
be held before the end of the year. 


Appointment of Dr. Hollis 

You will be pleased to know that 
the services of Dr. Hollis are being 
retained by the Council in a con- 
sulting capacity. In the past four 
years, Dr. Hollis has done surveys 
in every Canadian province. Every- 
where he is highly regarded as a 
specialist in the interpretation of 
accreditation requirements. His 
common sense and good judg- 
ment have benefited many hospi- 
tals. He has been of great assist- 
ance to me in my first year with 
the program, not only in doing 
hospital surveys and assisting with 
the preparation of our new docu- 
mentation, but most of all by his 
wise advice and good counsel. The 
Canadian program will be strenth- 
ened by his consultant advice. 


Education 

Statistical data on Canadian hos- 
pitals eligible for survey and on 
their accreditation status is not 
yet as complete as it will be, be- 
cause we are just starting the 
program, but it appears that only 
about 43% of eligible hospitals in 
Canada are accredited, and as 
mentioned before, the lowest per- 
centage of accreditation is in the 
smallest hospitals. This has given 
the Council some concern. 

It is obvious that a major edu- 
cational job needs to be done and 
that although general accredita- 
tion education should extend to 
many areas and segments of the 
population, the small hospitals 
need our help most. The Council 
wishes to have it known that they 
are anxious to eliminate the present 
unequal participation in accredita- 
tion benefits, and that a special 
effort will be made to meet re- 
quests from small hospitals. 


As a first step in education, the 
Council has authorized me to cal] 
a surveyors’ conference in Janu- 
ary, following the annual meeting. 
We shall take that opportunity to 
study the standards in some de- 
tail so that all surveyors will in- 
terpret them in the same way, and 
so that there will be uniformity of 
their application throughout Can- 
ada. 

Within the limits imposed on 
our young and developing organ- 
ization, the Council is anxious that 
when a surveyor visits a hospital 
to do a survey, he will spend as 
much time as _ he_ reasonably 
can, on discussing hospital prob- 
lems and giving such help as he 
can with those problems. It is 
particularly desirable that the sur- 
veyor should spend some time with 
the chief of staff and heads of 
departments. 

Certainly the surveyor goes to 
a hospital to do an assessment of 
the hospital and to make recom- 
mendations to the Council, and 
this work is important because it 
will affect significantly the decision 
the Council will make on that hos- 
pital’s accreditation status. But 
survey is not the only purpose of 
his visit. Besides going as an 
assessor, he goes as an agent of 
the Council. Then he is the Coun- 
cil’s spokesman, interpreter and 
missioner. No surveyor is perfect, 
nor knows all the answers to every 
hospital problem but all are well 
informed, well motivated, experi- 
enced physicians. Their knowledge 
and experience is available to your 
hospital. We want to assure that 
survey visits will be really helpful 
to hospitals, and that in this aspect 
of the program too, there will be 
continuing progress. 

Criticism 

When we start our new program 
we know that there will be criti- 
cism. Where it is constructive we 
will welcome it. Some criti- 
cism probably will be unhelpful. 
We know that there will be some, 
for example, who will say: “Why 
change the documents at all? If you 
want our program to be the same 
as that of the Joint Commission 
why do you make so many changes 
in the documents?” On the con- 
trary others will say: “We thought 
you were going to give us a new 
and distinctly Canadian program 
but I read those documents over 
and see nothing but minor altera- 
tions. Why don’t you make some 
really effective changes?” We ex- 
pect some criticism of that sort, 
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even though we know it will not be 
very helpful. On the other hand 
we will welcome suggestions for 
improving the program, for making 
it more effective and for extending 
it to the small hospitals. 


Certificates 


We know too that from time to 
time there will be criticism and 
protest from individual hospitals 
on the status ruled by the Council 
subsequent to a survey. You may 
be confident that the members of 
the Council who will make the de- 
cision are men who are well aware 
of the heavy responsibility they 
are assuming, and they will dis- 
charge that responsibility to the 
best of their ability and integrity. 

No survey can ever be really com- 
plete in the sense that it can enter 
every nook and cranny of a hos- 
pital’s plant or observe and evalu- 
ate every act and motive of its 
personnel. Rulings can never be 
made in consideration of the Coun- 
cil’s having all knowledge about a 
hospital. They will be made on in- 
formation the hospital supplies, 
the report of the surveyor and 
any other data available to them. 

A certificate of accreditation 
will be the hospital’s and the pub- 
lic’s assurance that in the con- 
sidered opinion of the Council, the 
hospital is providing an acceptable 
minimum standard of patient care 
as- judged by the accreditation 
standards. The Council does not 
say by the issuance of certificates 
that a patient will always get well 
in an accredited hospital and will 
fail to recover in a non-accredited 
hospital. It does say that in the 
accredited hospital the physical 
plant seems to be a safe place in 
which to give hospital care, and 
that the administrative and pro- 
fessional work. is so organized, 
directed and done by competent 
people who are continuously and 
critically reviewing their work, 
that quality care can be said to 
be provided there. The Council will 
make such an assertion on the 
basis of that hospital’s meeting 
the requirements of the accredita- 
tion standards. Standards do not 
measure perfection. They are made 
to measure imperfection—“There 
is no measuring rod for perfec- 
tion”. The Standards are minimum 
standards for hospital care in 
several areas of operation. The 
Council will rule and grant certi- 
ficates if a hospital meets the min- 
imum standards in those areas. On 
the other hand, the Council will 
not grant a certificate to a hospital 
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Take in an Institute 


Four all-Canadian Institutes are being sponsored 
the Canadian Hospital Association and 
your provincial association: 


@ housekeeping 


@ CSR-OR 
@ labour relations 


These institutes will be held in regional centres 
in each province. In western Canada in the spring, 
eastern Canada in the fall. 
practical “how-to-do-it” institutes where expert in- 
struction and reference material will be provided. 
Look for the dates in Coming Conventions. 
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if it fails to meet standards in 
certain essential respects even 
though its practices may be above 
minimum requirements in other 
areas. A student may get A’s in 
nearly all of the subjects at his 
annual examination, but if he fails 
in one or more of them he does 
not pass. He must get at least 
credit rating in his weak subjects. 
The accreditation program operates 
in the same way and, like the 
school, it gives the applicant an- 
other try. Provisional accredita- 
tion may be said to be the equiva- 
lent of the supplemental examina- 
tion. To get a certificate one must 
pass in all subjects. 


Uniformity of Standards 

We have said that the standards 
must be uniform throughout Can- 
ada. This is true, but it is also 
true that the Council will expect 
a hospital to meet the standards 
according to its ability to do so. 
Some small hospitals will obviously 
meet the standards of medical or- 
ganization without departmentaliz- 
ation where the same lack might 
deny accreditation to another hos- 
pital. Another example of varia- 
tion is that medical records in a 
teaching hospital must be assessed 
by different criteria than those 
used for a non-teaching hospitai. 


Furthermore a hospital might be 
judged competent to merit certifi- 
cation on one visit and with ex- 
actly the same conditions present, 
fail to merit it on re-survey three 
years later. There are two reasons 
for this. In the first place follow- 
ing a survey, recommendations will 
have been made by the Council 
and if on re-survey it is found that 
these have not been implemented 
that deficiency will be noted by the 
Council. The second reason is that 
where accreditation is really effec- 
tive, there is continuing improve- 
ment. If no improvements have 
been made, is this not clear evi- 
dence that the hospital is not meet- 
ing accreditation requirements? It 
is not an unfair demand that a 
hospital must continue to improve 
the quality of patient care if it 
is to continue to be accredited. 
The accreditation program is based 
on the premise that it will con- 
tinuously improve the quality of 
patient care. If progress doesn’t 
result, the so-called program is 
just words and wasted effort. 
Summary 

Your hospital will benefit from 
the accreditation program because 
the program is a plan of action and 
intended action on a continuing 

(concluded on page 52) 
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Catholic 


N OCTOBER 26 at 8:30 a.m., 

members of the Catholic Hos- 
pital Conference of British Col- 
umbia gathered in the chapel of 
St. Paul’s Hospital, Vancouver, 
B.C., to assist at the Holy Sacrifice 
of the Mass, celebrated by the con- 
ference chaplain, Rev. J. A. Leahy, 
S.J. The text of the sermon was 
“Even a drop of water given in 
My name will have its reward.” 
Father Leahy emphasized to the 
delegates the importance of “get- 
ting together in these days of 
changing values to renew our faith 
in the traditional standards of 
ethics and morality.” 

The official opening took place 
immediately after the Mass, in the 
auditorium of the hospital — the 
invocation was offered by Rev. 
Father Leahy. This year, there was 
a peak registration of 72 guests, 
participants and delegates. The 
assembled crowd received greet- 
ings from the medical profession 
through Dr. H. H. Pitts. He pic- 
tured the Catholic hospitals as a 
gigantic team. Because in B.C. they 
are isolated geographically from 
the rest of the country, here the 
Catholic hospitals might be con- 
sidered as making up a smaller, 
more compact team of their own. 
The team members all pull to- 
gether in a common cause—the 
physical and spiritual care of the 
sick. 

The business section of the meet- 
ing followed; presided over by Sr. 
M. Angelus. This included reports 
by the president, the secretary— 
Sr. Patricia Ann, and the treas- 
urer, whose report was read by 
the president in her absence. 


Two members who had attended 
the Catholic Hospital Conference 
in social action held in Edmonton, 
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Alta., earlier this year told us about 
it. Sr. Denise Marguerite, Midna- 
pore, Alta., gave a resumé of the 
three-day institute; then she intro- 
duced Sr. Rose Wilfrida, St. Mary’s 
Hospital, New Westminster, who 
presented an excellent paper on 
“The Social Function of Organ- 
ized Labour.” Speaking about 
unions, she said that papal docu- 
ments stress man’s natural right 
to form societies consonant with 
the proper aim of his existence. 
This conference was considered by 
the speakers to be the best con- 
tribution of the year to Catholic 
hospitals. 

Rev. A. L. M. Danis, O.M.L., 
executive director of the Catholic 
Hospital Association of Canada, 
and guest speaker for the occasion, 
briefed the conference on current 
activities of the association across 
Canada. 

A workshop for administrators 
and Sister accountants absorbed 
the greater part of the afternoon 
and evening. Sr. Mary Loretto, St. 


Vincent’s Hospital, Vancouver, 
chaired the session, and main 
topics for discussion were — the 


hospital constitutions and bylaws, 
budgets and per diem rates, and 
continuing education programs for 
our hospital religious personnel. 
All members participated enthus- 
iastically in the discussions. 

On the second day of the meet- 
ing, Percy Ward, past secretary 
of the B.C.H.A. (and known to all 
in the B.C. hospital field as “Mr. 
Hospital”) spoke on his favourite 
topic, “Current Events”. Kenneth 
Conibear, the new executive sec- 
retary of the B.C.H.A., was intro- 
duced after Mr. Ward. He gave 
his impressions as a newcomer to 
the hospital field of the hospital 
status under British Columbia’s 


Hospital Conference of B.C. 


insurance plan. Then D. Thompson, 
barrister and solicitor, gave a con- 
vincing and detailed presentation 
on the importance of a regular re- 
view and revision, where indicated, 
of the hospital constitutions and 
bylaws. 

Another interesting session was 
a very fine paper on fire preven- 
tion programs in hospitals by G. 
Nicholls, fire warden for St. Paul’s 
Hospital. He maintained that a hos- 
pital’s biggest protection is pre- 
vention. 


Rev. Father A. L. M. Danis con- 
cluded the program by reviewing 
the highlights of the New York 
Conference for Hospital Religious. 
In his summary he emphasized 
good administration as part of our 
apostolate; good management helps 
us discharge obligations to pat- 
ients, to our sisterhoods and to the 
church. He encouraged all the mem- 
bers present to enter with enthusi- 
asm into this phase of the hospital 
apostolate. 


The following are the officers: 
president — Sr. Mary Angelus, St. 
Joseph’s Hospital, Victoria; first 
vice-president—Sr. Mary Louise, 
St. Joseph’s Hospital, Comox; 
second vice-president—Sr. Agatha 
of Jesus, Mt. St. Joseph, Van- 
couver; secretary—Sr. Mary Alena, 
St. Joseph’s Hospital, Victoria; 
treasurer—Sr. Celine Marie, St. 
Joseph’s Hospital, Victoria. On the 
standing committees: legislation— 
Sr. Mary Dennis, St. Paul’s Hos- 
pital, Vancouver; nursing — Sr. 
Mary Michael, St. Paul’s Hospital, 
Vancouver; publicity—Sr. M. Anne 
Celeste, St. Martin’s Hospital, 
Oliver; administration—Sr. Mary 
Loretto, St. Vincent’s Hospital, 
Vancouver. — Reported by Sr. 
Patricia Ann, 
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HETHER a hospital is small, 

medium or large, an emer- 
gency department is an essential 
community service. It should be 
a physical entity separate from 
all other departments, and the 
hospital should be able to supply 
all the facilities (personnel and 
equipment) required to meet not 
only the everyday routine opera- 
tions of a hospital, but any mass 
emergency or civic disaster. 

The number of admissions to 
large hospitals, like the Royal 
Victoria in Montreal, for instance, 
runs into 20,000 per year — and 
here is the significant fact—about 
one-third of these are emergency 
cases; i.€., cases coming directly 
through the emergency service or 
admitted by the attending medical 
staff as an emergency. The number 
of emergency admissions at any 
one time is a great governing 
factor in the number of beds in 
the hospital available for booked 
elective admissions. Since, of 
course, the greater the number of 
emergency cases, the fewer empty 
beds for routine admissions, emer- 
gency’s importance is emphasized. 

For example, during the month 
of April, Royal Victoria Hospital 
had approximately 400 ambulance 
calls. These were police calls for 
shootings, attempted suicides, ac- 
cidents, and calls for the trans- 
portation of patients to and from 
hospital. 

Not only has our population 
rapidly increased, but so has the 
number of automobiles on our 
roads. With these increases there 
goes an increase in the number 
of accidents and injuries that 
occur. The utilization of hospital 
and emergency services has in- 
creased even more. Why should 
this be? One answer has sug- 
gested that it stems from the fact 
that physicians’ services are not 
easy to obtain immediately. We 
in the hospital field like to believe 
that this gravitation to the hos- 


From an address given on behalf 
of the Montreal Joint Hospital Fund 
Campaign by Dr. Ingram, May 1958. 
At that time Dr. Ingram was assist- 
ant director-medical at the Royal 
Victoria. He is now executive director 
of the Montreal Children’s Hospital. 
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pital is the result of hospitals’ 
having available facilities and 
personnel on a 24-hour standby 
service, ready to render imme- 
diate aid. People still turn to 
their physician in time of urgency, 
of course, and rightly so; but 
knowing that “emergency” is an 
around-the-clock service, more 
and more people are coming di- 
rectly to the hospital without go- 
ing through their own physician. 
The visit, of course, to an emer- 
gency department is for an emer- 
gency treatment. I do not want 
to imply that the hospital emer- 
gency department is replacing the 
use of physician services, but 
rather that the hospital with its 
available facilities is the natural 
centre to which the community 
turns in hours of need. 


Ambulance Services 

The controversy over ambulance 
services boils down to whether 
they should be a city-run service 
of the police or fire departments, 
or of the hospital. At the present 
time ambulance services within 
the City of Montreal are the re- 
sponsibility of each hospital which 
runs one. The ambulances are 
kept at the hospital, the number 
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depending upon the volume of 
emergency service the hospital 
experiences. Also there are sev- 
eral ambulance services supplied 
to the hospital by privately owned 
companies which are completely 
responsible for the training of the 
drivers and for maintaining the 
vehicles. 

The hospital is responsible for 
supplying blankets, linen, oxygen 
tanks, oxygen masks, tank gauges 
(flowmeters and content gauges 
which fit onto the oxygen tanks) 
fracture board, splints, and am- 
bulance bag with all its med- 
ical equipment—e.g. needles, syrin- 
ges, tourniquets, medications. 

When an accident occurs, say 
at the corner of St. Catherine and 
Peel Streets, it is the police who 
are first on the scene. They tele- 
phone the police headquarters’ 
radio reception station, who in 
turn contacts the receiving hos- 
pital within that region directly, 
to ask for an ambulance to be 
sent out. The larger hospitals in 
the city have direct lines between 
their emergency departments and 
the police department so that 
there is no delay or a line-busy 
signal to prevent immediate ac- 
tion. This is a logical arrange- 
ment to facilitate the speedy and 
safe removal of the casualty from 
the street to the hospital. 

Many accident cases are brought 
directly to the hospital’s emer- 
gency department by police cruiser 
car. The police department con- 
stables, having passed a first-aid 
course, are quite capable of as- 
sessing accident victims to deter- 
mine whether an ambulance is re- 
quired or whether the victim can 
be transported by the cruiser car. 

In Montreal a hospital intern 
accompanies the ambulance to the 
scene of the accident, but in a 
majority of other large cities in 
North America the emergency 
service is run by the police or fire 
department, and two constables, 
both well trained in first-aid 
procedures, accompany the am- 
bulance. This means that interns 
are relieved of ambulance duty 
and can remain in the hospital 
where they belong. 


45 





Each hospital should have a 
well organized and well supplied 
department to implement care im- 
mediately on receiving the ac- 
cident or emergency patient. The 
emergency department has as its 
head a physician and nurse super- 


visor of experience, as well as 
other physicians who are on call 
at any time for emergency cases. 
Too, in teaching hospitals like the 
Royal Victoria, the Montreal Gen- 
eral, and the Montreal Children’s, 
an intern staff is on 24-hour duty 
in this department. 

Immediately upon reception of 
the patient, administrative steps 
are taken to ascertain the identity 
and other sociological and eco- 
nomic factors pertaining to the 
patient. This is usually obtained 
from the person accompanying 
the patient, be it next of kin, or 
a friend. When a patient is un- 
accompanied and unconscious, an 
attempt is made to obtain infor- 
mation from identification cards 
carried by the patient. Strict 
supervision and accounting for 
all the articles found on the 
patient is required in order to 
prevent loss, theft or misunder- 
standing. 

Facilities 

Perhaps in no other department 
is such a collection of equipment 
and facilities required. Every- 
thing is a matter of life and 
death in this area, and immediate 
and urgent treatment is the order 
of the day. All means for resus- 
citation must be on hand—oxygen, 
suction, anaesthesia, operating 
room, intubating sets for emer- 
gency breathing purposes, and a 
varied supply of instruments and 
gadgets such as mouth gags, 
probes, retractors, blood pressure 
instruments, scalpels, scissors, 
syringes, tourniquets, and many 
types of forceps, as well as phys- 
ical equipment such as examining 
tables, chairs, desks, and the in- 
evitable supply of paper forms re- 
quired these days. There must be 
such things as an emergency 
x-ray and powerful emergency 
lights capable of functioning on 
both hydro and on direct current 
facilities. The use of a recovery 
room is now a must in all emer- 
gency departments. 

Most of such departments of 
large hospitals have what we call 
holding beds, whose number may 
vary depending upon the size of 
the department and of the hos- 
pital. These beds are available so 
that patients may be placed in 
them immediately, and observed 
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fora period of time up to 48 
hours before they are admitted to 
the hospital as an in-patient or 
discharged directly. At the end of 
48 hours, it may be found, that a 
number of emergency cases do 
not need hospitalization. By pro- 
viding these beds in an emergency 
department we thus obviate the 
use of the more expensive type of 
hospital bed. 

It means too that patients in an 
emergency department should be 
looked after by personnel who are 
trained in emergency and resus- 
citation methods and who are 
highly competent. 

In many of our emergencies the 
first important step is the resus- 
citation or recovery of a patient 
from shock, loss of blood and 
oxygen supply. The patient must 
be resuscitated in order to pre- 
pare him for any subsequent sur- 
gery whether it is an abdominal 
operation or treatment of a com- 
pound fracture. 

There is no law in the province 
of Quebec which states that hos- 
pitals must organize and operate 
an emergency department. Pre- 
vailing laws are the laws of 
humanity. The hospital setting up 
an emergency department must 
bear this in mind and must main- 
tain the standards of care that 
are required for the patients’ wel- 
fare. 

No one is refused help when 
they come to an emergency de- 
partment; nor can they be sent 
home until adequate examination 
has been carried out by a phy- 
sician. The nurse, naturally, can- 
not practise medicine, and even 
though she may feel that the 
patient is malingering, a wrong 
guess could have serious conse- 
quences not only to the patient 
but to the reputation of the hos- 
pital. It is therefore mandatory 
that every emergency case be 
seen by a doctor, regardless of 
the opinion of nurse or attendant. 


Medical Documents 


It is essential too that ade- 
quate medical records be kept on 
all emergency cases. Emergency 
treatment in a hospital where the 
patient is to remain as an in- 
patient requires a continuity of 
service from the time the patient 
enters the emergency department 
until, perhaps two weeks later, he 
is discharged. The initial docu- 
mentation includes the social and 
economic factors, the state and 
extent of his injuries, the emer- 
gency treatment carried out at 





the moment of reception, and any 
other pertinent information rel- 
evant to the accident or injury, 
such as the badge number of the 
policeman who brought the pa- 
tient in, or whether the patient 
walked in, was carried in, or came 
by wheelchair. The original docu- 
mentation is carried through by 
multi-sheet method of recording, 
and the emergency sheet then be- 
comes an integral part of the pa- 
tient’s medical record while he is 
in hospital. 

We are all conscious nowadays 
of legal procedures, and the in- 
creasing number of medico-legal 
cases arising in our courts. There- 
fore, the importance of having 
good medical records cannot be 
overstressed. 


Social Services 


The teaching hospitals of Mc- 
Gill have medical social service 
departments whose services ex- 
tend not only to in- and out- 
patients, but to emergency pa- 
tients as well. Indigent and des- 
titute patients from within or 
without the city limits not requir- 
ing hospitalization have the re- 
sources of the social services 
available. The social service people 
have contacts with welfare agen- 
cies who can supply the neces- 
sities of life on short order. In the 
emergency department we must 
have the integration of services 
that are available to all hospital- 
ized patients. 


Teaching 


Here, too, is an important area 
for the training of young doctors 
and nurses. It is perhaps one of 
the most appealing areas of the 
entire hospital, and provides these 
young trainees with the experi- 
ence of being exposed to the 
rougher and seamier sides of life. 
I have yet to see an intern or 
nurse who failed to like this part 
of their training. 

Ambulance intern duty is car- 
ried out by the junior or first- 
year interns of the hospital, who 
take their turns in rotation for 
the night work period—5 p.m. to 
8 a.m. the following day. The hos- 
pital has a room in the depart- 
ment where these doctors can 
sleep — at hand immediately for 
any call. During the day there are 
two interns on duty—one is al- 
ways ready for ambulance calls. 
Any concomitant ambulance calls 
are covered by the interns on the 
night roster, even though they 
have other duties during the day 
within the hospital. 
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HE need for heat in a hospital, 
the need for food, and the need 
for supplies and staff are basically 
the same from the Atlantic to the 
Pacific—and to the Arctic Ocean. 
Running a hospital on Baffin Is. 
land, N.W.T., calls for all of these 
needs, but with a greater challenge. 
Over 60 years ago the need for 
medical care for the Eskimo people 
of the Cumberland Sound area, on 
the south-east side of Baffin Is- 
land, was seen and from a very — 
humble one-room beginning to the 
present structure, St. Luke’s Angli- 
can Hospital at Pangnirtung with 
a capacity of 20 beds and two bas- 
sinettes has administered to the 
needs of some 700 Eskimos and 
whites. Per capita grants are given 
by the federal government and the 
services of the Indian Northern 
Health Medical Officer are receiv- 
ed. 

The freight cost on our supplies, 
delivered to us once a year by the 
supply ship which arrives in the 
late summer, makes the cost of op- 
eration exceptionally high. One 
must not forget to make an accur- 
ate detailed account when filing a 
requisition one year in advance as 
the wrong serial numbers may 
mean doing without the essential 
part for a washing machine or x- 
ray equipment for two years! 

Miss Westgate is nurse-in-charge 


at St. Luke’s Hospital at Pangnir- 
tung on Baffin Island. 
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Here at Pangnirtung with its 
mountainous terrain, frequent high 
winds and downdrafts—all making 
flying somewhat hazardous — we 
are guaranteed one mail delivery 
each year on the supply ship. This 
not only means lack of regular con- 
tact with our friends, but it means 
too that we must be always look 
ing ahead for one or two years in 
requisitioning for personal and hos- 
pital supplies. We ponder—‘Would 
there: be sufficient supplies if we 
were te have a repeat of that tupik 
fire of last year with two patients 
on burn dressings?” Or would a 
body cast almost eliminate our sup- 
ply of plaster dressings?” All types 
of cases must be taken into consid- 
eration as the lack of one item 
sometimes causes extensive impro- 
vising. 

Cases treated in the hospital run 
through all the fields of medicine 
and surgery but we have, on the 
average, a higher percentage of 
patients with tuberculosis. When- 
ever possible they remain here for 
their entire course of treatment, 
but if extensive surgery or special- 
ized treatment is necessary, on the 
advice of the doctor, they “go 
south” to Montreal hospitals or the 
Mountain Sanatorium at Hamilton, 
Ontario. 

This separation from their people 
has a great effect on the Eskimos 
as it means facing up suddenly to 
a new culture—with new food and 
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Arctic 
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strange surroundings. In the north 
their diet in hospital is supple 
mented with additional vitamins 
and minerals in milk, and a 
variety of dried fruits § and 
vegetables, but their local meats 
of seal, muktuk and Arctic char 
are served as long as a supply can 
be obtained. A roast of beef is not 
considered as much a treat by 
them as it is by the white mem- 
bers of the staff. 

The Eskimo people of this area 
are employed to assist with the 
housekeeping duties and, when time 
permits and capability is shown, 
the art of bedmaking and bandag- 
ing is demonstrated. Our chief aim 
when the girls are with us is to 
stress the importance of cleanli 
ness, proper clothing and eating 
and sleeping habits to promote good 
health. Only girls over 18 years of 
age are employed on the tubercu- 
losis wards and this presents prob- 
lems when so many marry at that 
age. 

Our two deisel engines are oper- 
ated and overhauled regularly by 
our Eskimo engineer who is also a 
fine carpenter and produces well 
finished work. Possibly something 
is not repairable according to white 
men’s ideas, but just show it to our 
engineer! He always seems to find 
a way. 

We have a tractor that is a tre- 
mendous assistance in hauling our 

(concluded on page 83) 
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Here's 
to 


Tomorrow! 








Harriett Goldsborough 
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OSPITALS throughout Ontario 

‘were busily preparing for to- 
morrow at the 34th annual conven- 
tion of the Ontario Hospital Asso- 
ciation. The place was the Royal 
York Hotel in Toronto, and the 
time from Monday to Wednesday, 
October 27 to 29. 

Premier Leslie Frost was in time 
with the forward-looking theme too 
—he brought the good news that 
the provincial government of On- 
tario, on an experimental basis for 
one year, will pay hospitals a de- 
preciation grant of $150 a _ bed. 
This grant is not for ordinary 
operating costs, but for debt re- 
tirement and future depreciation, 
and/or a special account for future 
expansion. The province will also 
increase the 30 cents a visit paid 
by the federal government for out- 
patients to $1.50 a visit—on the 
same one-year basis. With this an- 
nouncement, tomorrow looked a lot 
brighter to the 3,100 hospital 
people registered at the conven- 
tion. 

Ontario’s tomorrow is sure to be 
sunny —the residents themselves 
are seeing to that. As of October 
25, 5,298,422 people (a total in- 
cluding public welfare recipients) 
were enrolled in the Ontario hos- 
pital insurance plan. This means 
that about 90 per cent of Ontario’s 
5,850,000 population have already 
taken advantage of the new insur- 
ance plan—the best way of all to 
make certain of its success. Lead- 
ing them off was Premier Frost 
who received at this time his cer- 
tificate of enrollment — marked 
number one. He remarked that 
this was “the best $4.20’s worth I 
ever received in my life’. 


The future, of course, involves 
planning: and therefore the first 
speaker of the general sessions, 
Malcolm G. Taylor, Ph.D., associate 
professor of political economy at 
the University of Toronto, pre- 
sented the facts and figures needed 
in planning for the facilities re- 
quired in Ontario. 

Dr. Taylor, who is also a con- 
sultant to the research division of 
the Ontario Hospital Services Com- 
mission, interpreted the commis- 
sion’s goal, set down in the par- 
liamentary Act as achieving an 
“integrated and balanced system of 
hospitals”; from this he envisioned 
a complete hospital system for On- 
tario people, with each individual 
hospital being part of a larger, 
smoothly working whole by a 
unique democratic method. The 
community has been and will con- 
tinue to be responsible for building 


a hospital; it is the Commission’s 
job to see that this hospital does 
not duplicate services, and that it 
fits into a complementary, “inte- 
grated” whole. 

His paper was a progress report 
on the facilities already provided 
for the province—with a peep at 
things to come. It is through the 
research division of the O.H.S.C. 
that the information received from 
administrators is applied to prin- 
ciples in order to reach greater 
knowledge in planning for tomor- 
row’s needs; and to the researchers 
he paid due tribute. Population 
looms large, both figuratively and 
literally, in the plan’s future. By 
1976, Dr. Taylor estimated, there 
will be nine million people in On- 
tario. Will the hospitals of On- 
tario be able to keep pace? Here 
is the challenge. Many aspects have 
to be considered in meeting 
the demands made by this increase; 
the distribution of the population 
by age; the volume of care; the 
length of stay; the relationships of 
community, regional and district 
hospitals; and surveys on what 
parts patients come from to what 
hospital for what treatment. These 
aspects should come under system- 
atic study if the expanding popu- 
lation is to be as well served to- 
morrow as it is today. 

Dr. Taylor predicted a shift in 
admission rates (more births in 
hospital and shorter times spent 
by patients in hospital are but two 
of the influences) as well as a 
greater emphasis on care for the 
chronically ill and rehabilitation. 
Such a shift would certainly, he 
suggested, release more of the 
much needed active treatment beds. 

The plan and the Commission, 
the foundations on which health in 
surance and hospitals have _ to 
build, were reviewed in a_ panel 
presentation. The principles used 
in developing the federal proposals 
were discussed by K. C. Charron, 
M.D., director of health services, 
Department of National Health and 
Welfare, Ottawa. The federal Bill 
ensures a basic uniformity through- 
out the provinces, yet it allows a 
flexibility reassuring to the pro- 
vincial rights and convenient for 
the provinces’ diversified wishes. 
Hospital ownership will not change, 
Dr. Charron assured his listeners. 


Commission Quiz 
Douglas R. Peart, superintend- 
ent of the Ottawa Civic Hospital 
exhorted hospital people to antici- 
pate their problems, and then with 
Walter Hatch, administrator of 
the Kitchener-Waterloo Hospital, 
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Kitchener, and E. W. Roeder, ad- 
ministrator of Alexandra Hospital, 
Ingersoll, posed pertinent questions 
which would help solve the ad- 
ministrator’s worries about the 
plan. Will an equipment list which 
includes items not in CHAM be 
ready before the year-end? How 
strict will the Commission be on 
the 50 per cent standard ward bed 
rule? Had the federal and/or pro- 
vincial government made any pro- 
vision for employee pension plans? 
What about amendments of author- 
ized payment rates? And how 
were transient and indigent pa- 
tients from outside the province to 
figure in the payment scheme? Out- 
patient diagnostic services and 
blood banks also came under dis- 
cussion. On the rostrum to answer 
these queries were Msgr. John Ful- 
lerton, Dr. John B. Neilson and 
David W. Ogilvie—all of the On- 
tario Hospital Services Commis- 
sion. 
Hospital Services 

When tomorrow comes hospital 
personnel will be faced with the 
enormous task of seeing that their 
institutions continue to operate 
smoothly. Already there are certain 
doubts. Will there be a rush for 


beds? Will the plan be abused? If 
so, how can all these drawbacks be 
controlled? A panel of four, with 





Dr. W. D. Piercey presiding, set 
out to find the answer. Their dis- 
cussion brought forth a number of 
thought-provoking, helpful ideas. 
“specially effective was the inclu- 
sion in the panel of Dr. L. O. Brad- 
ley of the Winnipeg General Hos- 
pital, Winnipeg, for in Manitoba 
the plan has been operating since 
July. Dr. Bradley was able to dis 
cuss it with some experience—and 
what he had to say was most re- 
assuring. 

Dr. R. W. Urquhart of the O.H. 
S.C. began the discussion by stat- 
ing firmly that hospitals must look 
after only those who need their 
help. The physician alone can say 
when that help should be given. 
He mentioned the problem of beds 
—with the increase in population 
hospitals have fallen far behind 
the need. The changing face of 
medical practice must also be taken 
into account, he remarked. People 
who suffered a stroke used to re- 
main at home; now they come to a 
hospital for care and _ rehabilita- 
tion. It has become increasingly 
difficult for the doctor to fit all 
his house calls into a busy sched- 
ule. If his patients are in hos- 
pital, his job is much easier. Often, 
too, there is no one at home to look 
after a sick member of the family. 
This adds still more names to hos- 


E. J. Turner, Stevens Companies, Toronto; Ru- 
pert Stocker, Victoria Public Hospital, Frederic- 
ton, N.B.; Dr. John Sharpe, Toronto General 


Hospital, and Dr. J. B. Neilson of the Commis- 


sion form a genial group. 


Trapped by the camera are (l. to r.) Dr. Gerald 
LaSalle, professor of hospital administration, 
University of Montreal; D. W. Ogilvie, O.H.S.C. 
commissioner; Msgr. Fullerton, O.H.S.C. com- 
missioner; and M. B. Wallace, administrator of 


the Toronto Western Hospital. 
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pital waiting lists. What will the 
new insurance plan do to this pic- 
ture? 

In spite of the shortage of beds, 
the speaker warned, we must not 
rush into a mass building pro- 
gram. Empty beds can appear in 
other ways, he pointed out. Reha- 
bilitation programs, for example, 
will get patients out of the hos- 
pital sooner, and the conversion of 
tuberculosis hospitals into hospitals 
for chronic care will also help. 
Above all, if the plan is to succeed, 
there must be close co-operation 
among hospitals — the commission 
will not interfere with local com- 
munity action. 

Dr. W. W. Baldwin, president- 
elect of the Ontario Medical Asso- 
ciation and member of the board of 
governors at the Oshawa General 
Hospital, Oshawa, gave the phy- 
sicians’ point of view. He said he 
has often been asked “What do the 
doctors think of this plan?” The 
tone of the question indicated that 
those who asked expected an abu- 
sive reply. But, the speaker assert- 
ed, the medical profession believes 
that what’s good for the public is 
good for the doctors. An apprecia- 
tive audience applauded this state- 
ment vigorously. 

Then Dr. Baldwin went on to 
recommend the establishment of 
three committees to help improve 
hospital service. These were an ad- 
mission and discharge committee, 
a pharmacy committee, and a com- 
mittee on the utilization of ser- 
vices. The first of these could see 
that patients enter the hospital in 
order of need — urgent, semi- 
urgent, and then elective. It could 
also survey the number of beds 
suitable for conversion into beds 
for chronic cases—and work to 
speed up discharge of patients. 
The pharmacy committee should 
study the use of drugs, even pre- 
paring a graph. Drug costs could 








Seen here are A. F. Fuerth, Riverview Hospital, Windsor; president- 
elect of the O.H.A.; Mrs. Charles McLean, Women’s College Hos- 


pital, 
Southampton. 


be reviewed on a quarterly basis 
and the findings brought before 
the hospital board and administra- 
tion. The last committee has the 
job of reviewing the diagnostic 
services for every hundred admis- 
sions in the past year. Then, if 
they are reviewed afterwards on 
a quarterly basis, any over-use of 
these services by doctors will show 
up clearly. All three committees 
must report to the Medical Ad- 
visory Committee and, if trouble 
arises, there should be a report to 
the O.M.A. An effort must be made 
to solve problems at the medica! 
man’s level, rather than taking 
them to the government. 

Sister Janet of St. Michael’s 
Hospital, Toronto, looked forward 
to tomorrow with an administra- 
tor’s eyes. Administration, she 


said, accepts the doctor’s preroga- 
tive of admitting needy patients to 
hospital, since insurance benefits 
go to a patient only if he is ad- 


The panel members who discussed utilization of hospital services 





Toronto; and Ellis Millard, Saugeen Memorial Hospital, 


mitted by a physician. Once his 
patient is in the hospital, it is up 
to the doctor to direct treatment. 
Since the physician has so much 
power, the hospital must be able to 
protect itself; therefore, a record 
must be kept, and whenever a 
doctor breaks the rules, misusing 
hospital services, he must be dis- 
ciplined. 

Administration also favours a 
committee on admission and dis- 
charge, and realizes the need for 
some means of control in the hos- 
pital’s specialized departments. In 
short, Sister Janet claimed that if 
hospitals are to operate efficiently, 
they must police themselves. Only 
then can they continue to give care 
to those who really need it. Doc- 
tors and hospitals can work to- 
gether, striving honestly to make 
this new plan work. Then the gov- 
ernment will remain in the insur- 
ance business, leaving hospital 
business to hospital personnel. 


are: (l. to r.) Dr. L. O. Bradley, Winnipeg General Hospital; Dr. 
R. W. Urquhart, O.H.S.C. commissioner ; Sister M. Janet, St. Michael’s 


Hospital, Toronto; and Dr. W. 
of the O.M.A. 
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W. Baldwin, Oshawa, president-elect 





Following this there came some 
outside perspective. Dr. L. 0, 
Bradley reassured everyone when 
he said that in Manitoba there had 
been no rush for beds, and no 
rapidly-growing waiting lists. He 
mentioned that in many cases the 
new plan has stepped up hospital 
services, because it has made it 
possible for hospitals to hire more 
able personnel. A small hospital 
can now have a qualified pathol- 
ogist, for example, ready to do the 
job. An admission and discharge 
committee, he believes, operates by 
its very presence; its authority, 
recognized by both board and med- 
ical staff, makes it effective. Evi- 
dence that its work is being done 
increases its usefulness. In the 
flurry of all these pre plan worries, 
Dr. Bradley had one important 
command—don’t forget the public. 
People do not fully understand the 
plan yet, but once they know the 
facts, realization that they must 
enter the hospital only through 
medical need will follow. His ad- 
dress closed with the cheerful mes- 
sage that under Manitoba’s insur- 
ance plan, his hospital has had its 
first surplus in 85 years. 

An interesting experiment de- 
signed to improve hospital services 
was reported by Dr. Vergil Slee. 
The Commission on Professional 
and Hospital Activities, Inc., carri- 
ed on this experiment in 60 hos- 
pitals, helping them to achieve a 
medical audit. Dr. Slee’s address 
was illustrated by slides, and 
proved to be most interesting. 


Hospital Staff 

Turning from hospital services 
to the question of hospital staff, 
Dr. William Line, professor of psy- 
chology at the University of To- 
ronto, had some very important 
points to discuss. First of all, he 
made it clear that he did not like 
the term “utilization of staff’”—for 
staff, after all, means people. And 
people cannot be “utilized”. 


Hospital administration, said Dr. 
Line, is a major undertaking 
among us. We cannot ignore it any 
more than we can ignore TV, hula 
hoops, or the Conservative party. 
And, its importance is likely to ex- 
pand still more. Hence, in need of 
“psychological oil” to prepare them 
for tomorrow, hospitals must look 
beyond their previous high level 
of service and examine their staff 
members. Here they can gain a 
lesson from industry, civil service, 
et cetera. But in so doing, warned 
the speaker, they must be very 
careful. For there is much chaos in 
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industry. The important thing to 
remember is that people need to be 
noticed—and they respond to their 
perceptions of being noticed. Child- 
ren are given their own names; 
they are constantly reminded of 
their individuality. The same prin- 
ciple holds true with adults and 
must be applied in all personnel 
policies. 

Personnel departments, Dr. Line 
advised, should be more than a 
panel of experts on job analysis, 
wage structure, et cetera; they 
should be made up of people who 
are able to understand — and 
appreciate — human beings. He 
warned against thinking in clichés, 
like “organization”, “aptitude” and 
“team”. Instead, he urged, seek the 
meaning of employees’ feelings and 
actions, try to understand their 
basic human needs. For no institu- 
tion has the right to exist unless 
the development of its members as 
human beings is its prime object. 
It is even more basic to hospitals 
than care of the sick — because 
social institutions are man’s at- 
tempt to create a milieu where this 
principle can be practised. Man 
cannot develop alone; he demands 
society. If a hospital ignores its 
members, therefore, it lacks its 
own raison d’étre. 

Dr. Line ended his most stimu- 
lating address by claiming that 
when human relations creak, per- 
sonnel measures are not just oil 
for machinery. A personnel depart- 
ment must look at people as people; 
otherwise it is not justified. Em- 
ployees are not hollow, straw-filled 
scarecrows, mere “organization 
men”. And so the biggest question 
to be asked is “What is a man?” 
So ended a bright spot in the con- 
vention proceedings. 

Kenneth McFarland, education 
consultant for General Motors, 
followed. His long series of jokes 
amused the audience. 

Still another speaker had some 
words to say about the impor- 
tance of the human being. Ray- 
mond P. Sloan, chairman of the 
board, Modern Hospital Publish- 
ing Company, New York, stressed 
the importance of the patient in 
sarrying the hospital message to 
the community. Good care and a 
certain amount of sympathy will 
make him an enthusiastic booster 
for your hospital, he said. Patients 
resent neglect when they are 
helpless. If they are offered kind- 
ness—as well as pills and needles 
—they will respond. The hospital 
staff and volunteer workers can 
tell the hospital story, it is true. 
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But, urged the speaker, why not 
sell the customer himself when 
you have him in such an ideal 
position—flat on his back. Show 
him what goes on in the hospital, 
treat him with the respect due 
all human beings, and he will be- 
come an invaluable public rela- 
tions assistant. Scientific achieve- 


ment is not enough, said Mr. 
Sloan. Patients, after all, are 
people. 


Hospital Careers 

A throng of eager high school 
students crowded into the Royal 
York’s Roof Garden to hear about 
possible hospital careers. In 
charge of the session was Eugenie 
M. Stuart, M.H.A., associate pro- 
fessor, department of hospital 
administration, University of Tor- 
onto. This year’s program began 


with a very informative—and suc- 
cessful—film, entitled Hospitals are 
People. In it, a group of students 
toured a hospital, learning about 
its different departments and 
jobs. The shots of the various de- 
partments and personnel gave the 
assembled group a chance to see 
what goes on behind hospital 
walls. 

Following this effective intro- 
duction, several hospital employ- 
ees, ranging from administrator 
to student nurse—all of them in 
suitable uniform—were presented 
to the audience. Miss Stuart in- 
terviewed each one, asking about 
educational background, neces- 
sary personal qualities, working 
hours, and so on. When it was over, 
the students had a very clear pic- 
ture of the career opportunities now 
available in Canadian hospitals. 


Sister Mary Evangeline, 






Exhibits 

A word of appreciation must 
go to the 104 exhibitors. Space 
was hard come by this year, but 
they proved themselves equal to 
bright and educational displays 
under the crowded conditions. The 
exhibitors also, as usual, pro- 
vided the floor show entertain- 
ment which followed the annual 
banquet on Tuesday evening. One 
feature of this was the presenta- 
tion the exhibitors made to Elspeth 
Moir, former assistant secretary 
of the O.H.A., to show their 
appreciation of her co-operation 
and help during her many years 
with the Association. 

A new program arrangement 
marked a change for this year’s 
convention. Throughout the three 
days the various section meetings 


Pe m b roke 
Marie Michelle and Sister Jean Paul, both of St. Vincent Hos- 
pital, Ottawa. 


General Hospital, Sister 


were held simultaneously with 
the general sessions, the program 
being conveniently arranged so 
that registrants could select which 
of the nine _ sectional 
they wished to attend. 


sessions 


Resolutions 

Federal regulations 7/3) (j) 

WHEREAS it is the announced in- 
tention of the Hospital Services 
Commission of Ontario not to in- 
clude certain hospital services such 
as diagnostic radiological examina- 
tions, clinical laboratory services, 
physiotherapy and other services 
provided to out-patients as bene 
fits under the Ontario Insurance 
Plan, and 

WHEREAS it has been indicated 
that gross earnings accruing to 
the hospital for the provision of 
such services, less certain allow- 
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Mr. and Mrs. George Morell, of Toronto and Cornwall, 
chat with D. Dickson Thornton, Port Colborne General 
Hospital. 


ances, must be deducted from esti- 
mates of expenditures which form 
the basis of calculating the per 
diem rate for services to be pro- 
vided under the plan, and 

WHEREAS under existing account- 
ing practices such gross earnings 
must include charges for services 
provided to indigents and other 
persons whose accounts eventually 
must be classified as “free work” 
or uncollectable, and for which no 
actual monies will be received by 
the hospital, and 

WHEREAS the strict application 
of such a regulation could result in 
financial deficits for many hospi- 
tals, 

RESOLVED that strong represen- 
tations be made by the Ontario 
Hospital Association directly to 
the Hospital Services Commission 
of Ontario, and to the Department 
of National Health and Welfare, 
through the Canadian Hospital As- 
sociation, pointing out the diffi- 
culties which can develop through 
the application of this particular 
regulation, and urging suitable re- 
vision whereby the financial haz- 
ard for hospitals may be imme- 
diately removed. 


Responsibilities 

WHEREAS the day-to-day operat- 
ing expenditures of hospitals will 
be largely taken care of in the 
method of payment for patient 
services under the Ontario Hospi- 
tal Insurance Plan, and 

WHEREAS the provision of hos- 
pital buildings and equipment is 
to remain largely a responsibility 
of the local communities and people 
therein, and 

WHEREAS the ability of the local 
hospital to provide care for the 
residents of its community will de- 
pend to a great extent upon the 
financial support it can obtain 
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from its local municipal govern- 
ments, industry and citizens of 
these communities, 

RESOLVED that hospitals indi- 
vidually, and through their asso- 
ciation, use all possible means to 
bring forcefully before the people 
and governments of their communi- 
ties their continuing responsibili- 
ties for the provision of good and 
adequate hospital facilities. 


Training of certified nursing 
assistants 

WHEREAS a shortage of gradu- 
ate nursing personnel continues, 
and 

WHEREAS it is important that the 
abilities of graduate nurses be de- 
voted insofar as possible, to profes- 
sional nursing care, and 

WHEREAS certified nursing assist- 
ants as a group have demonstrated 
their value in assuming duties 
which permit graduate nurses to 
better fulfill their professional re- 
sponsibilities to patients, 

RESOLVED that the Ontario Hos- 
pital Association, recognizing the 
value of existing courses of in- 
struction for the training of certi- 
fied nursing assistants, express 
its willingness and desire to co- 
operate to the fullest extent with 
the Department of Health of the 
province of Ontario in providing 
additional opportunities for the 
training of certified nursing as- 
sistants, either in separate quar- 
ters or in hospitals themselves, 
commensurate with the growing 
needs of all parts of the province. 


Public relations 


WHEREAS it is recognized that 
there are continuing difficulties in 
the way of establishing a standard 
definition of the term “indigent”, 
and 

WHEREAS the lack of such a 
standard may contribute to mis- 





understanding and poor public re- 
lations between hospitals and 
officers of the municipalities and 
the general public concerned in at- 
tempting to establish responsibility 
for the payment of certain patient 
accounts, 

RESOLVED that the Ontario Hos- 
pital Association approach the On- 
tario Hospitai Services Commis- 
sion with a view to exploring the 
various facets of this problem and 
establishing a common basis of un- 
derstanding between hospitals and 
municipalities. 

Appreciation 

The resolutions were concluded 
by votes of thanks and appreciation 
to the government of Ontario and 
the Ontario Hospital Services Com- 
mission; to the various organiza- 
tions who have given voluntary 
assistance to them; to the press, 
radio and television for the news 
coverage; to the exhibitors; and to 
the Royal York Hotel. 


Officers Elected 

The following officers were elect- 
ed to the Ontario Hospital Asso- 
ciation: Honorary president—Hon. 
Mackinnon Phillips, Toronto; Hon- 
orary vice-president—H. M. Jack- 
son, Simcoe; President — Rev. 
James Ferguson, Barrie; Presi- 
dent-elect— Anthony F. Fuerth, 
Windsor; Vice-presidents — Sister 
M. Janet, Toronto; Dr. J. E. 
Sharpe, Toronto; and M. B. Wal- 
lace, Toronto; Executive secretary- 
treasurer—S. W. Martin, Toronto. 


Accreditation 
(concluded from page 43) 


basis: an influential and a potent 
force aimed at improving the qual- 
ity of patient care, having many 
ancillary benefits and guaranteeing 
essential hospital freedoms. The 
Canadian Council on Hospital 
Accreditation, an independent, vol- 
untary, non-profit orggnization, is 
committed to help you with that 
program by establishing and ex- 
plaining standards, by education 
and survey, and by the issuance 
of certificates of accreditation 
status. The program will be carried 
on in French and English and in 
co-operation with the Joint Com- 
mission on Accreditation of Hos- 
pitals. The objective of the program 
is better patient care in hospitals. 
The scope of the program is the 
ultimate accreditation of every 
eligible hospital in Canada. The 
distinguishing marks of the pro- 
gram are idealism and continuity 
of action. 
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Food Costing 


Margaret Ketchen, B.H.Sc., 


Toronto, Ont. 


HE Food Service Manual, page 

261, published by the American 
Hospital Association, 1954, reads 
as follows: 

“Food cost accounting provides 

management with financial records 
of the operation of the food de- 
partment and with information to 
assist in determining the efficiency 
of expenditures. It is a manage- 
ment control device of importance 
to dietitians and hospital adminis- 
trators. It assumes greater impor- 
tance when it is realized that the 
methods used in cost accounting 
provide a means of aiding in the 
prevention of irregularities in pur- 
chasing, receiving, storing and dis- 
pensing supplies. The major pur- 
poses of food cost accounting might 
be enumerated as follows: 
‘ 1. To obtain periodically costs of 
preparing meals in the food de- 
partment. These data may be used 
for comparison of month-to-month 
operations within each hospital and 
with other similar institutions. 

2. To establish a cost conscious- 
ness throughout the department 
-and to enable the supervisor to 
do a better job with funds avail- 
able. 

3. To provide cost figures for 
comparison with an_ established 
budget and as an aid in the devel- 
opment of®future budgets. 

4. To establish a method for 
keeping records of food purchased, 
showing price fluctuations, and to 
provide a guide in planning menus 
to take advantage of day-to-day 
savings based on current market 
prices. 

5. To provide a method for con- 
trolling storeroom stock and to 


The author is director of nutrition, 
Toronto General Hospital, Toronto, 
Ont. From lectures given by her at 
the Summer Session, of the C.H.A.’s 
extension course in hospital organiza- 
tron and management at the Univer- 
sity of Toronto, June 1958. 
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minimize the danger of over- and 
under-buying. 

6. To aid in establishing a 
routine procedure for speedily and 
aceurately verifying vendors’ in- 
voices and statements. 

7. To permit control of raw 
food costs in proportion to varia- 
tions in the hospital census.” 

Accurate information on food 
costs must be readily available for 
the dietary department. The 
amount of food consumed in any 
given period is the amount pur- 
chased, plus the inventory at the 
beginning, minus the inventory at 
the end of the period. Monthly 
food costs from the accounting de- 
partment may be broken down into 
different types of food. This is the 
classification we use: meat, fish 
and fowl—includes canned meat 
and fish; milk—includes 2 per cent, 
skim, buttermilk, condensed milk, 
and milk powder; cream; butter 
and margarine—pats or pound of 
butter (including salt-free), prints 
and bulk margarine; eggs—includ- 
ing frozen and frozen whites; 
cheese —all types; bread, rolls and 
biscuits; fresh and frozen vege- 
tables; canned and dried vegetables; 
beverages; groceries—flour, sugar, 
shortening, et cetera; ice cream— 
bulk and party cups. These suit 
our purpose quite well, but almost 
any number of divisions can be 
worked out. 

The important figure is the per 
capita cost of each item. If the 
number of meals increases, it is 
quite justifiable to have a higher 
milk bill, provided the per capita 
amount paid for that one food has 
not been increased. Comparison 
with other months is most impor- 
tant. We compare the cost of each 
item with the previous month and 
the same month the previous year. 
This last comparison takes care of 
seasonal variations. 

Also the total expenditure for 
food for the current month is com- 
pared with the expenditure for 
the same month of the previous 
year; the meal counts are also com- 
pared. The food costs are compared 
with the amount of money allowed 
for food in the budget, as well 
as the accumulative and antici- 
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pated costs. This monthly food cost 
calculated from figures received 
from the accounting office is most 
important. But as these costs are 
rarely ready before the 24th or 
25th of the following month, they 
are not sufficient for our immed- 
iate purposes. No dietitian or sup- 
ervisor should be expected to 
account for amounts of money 
spent six or seven weeks before. 
Mistakes which are being made 
must be corrected at the time. Some 
running method of calculating 
food costs must be developed on a 
daily or weekly basis. 

We do weekly costing on most 
items of food in each kitchen. As 
the same menu is used throughout 
the hospital, comparison of these 


costs among the three kitchens 
is interesting. We compare the 
current week with the previous 


week, and with the per capita costs 
seven weeks ago. (We use a six 
weeks’ cycle of menus.) 

This weekly costing means tak- 
ing inventories every Friday after- 
noon. But instead of waiting sev- 
eral weeks for the details of the 
food costs to come from the ac- 
counting office, we have the in- 
formation available early the fol- 
lowing week. It is of inestimable 
value to have this information 
soon enough to prevent further 
waste or misuse of supplies. Again 
I would like to stress that these 
food costs should be available to 
all supervisors immediately, so 
that they are aware of the amounts 
of food used. 

In hospital cost accounting, all 
charges are reduced to the “cost 
per patient’s day.” This is done 
by dividing the total food cost by 
the number of patient’s days. 
Meals served to staff are not con- 
sidered except as part of the ex- 
pense involved in looking after the 
patient. We feel that this does not 
give us a true picture as using the 
“cost per day’s meals”. The figure 
for “day’s meals” is actually the 
total number of meals divided by 
three. The “cost per day’s meals” 
is secured by dividing the total 
food cost by the number of day’s 
meals served in any given period. 

There are several ways of secur- 
ing correct meal counts. The most 
satisfactory for cafeteria service 
is by doing a count of plates as 
they are used. Besides actual meals 
served, mid-meal nourishments to 
staff, entertaining, et cetera, should 
be included as a fraction of a meal. 
Some institutions count infant 

(continued on page 79) 








41st Convention of B.C.H.A. 


When B.C. Hospitals Met 


HE theme of the 41st annual 

convention of the British Col- 
umbia Hospitals’ Association, 
“Meeting the Needs of the Patient”, 
was truly reflected in the interest 
and enthusiasm of the more than 
600 people who attended it in Van- 
couver from October 28 to 31, 
1958. Beginning at the registration 
desk headed by Edith Pringle, and 
flowing along the convention floor 
and into the exhibit areas, was 
the feeling that the mainspring 
of interest for the whole group 
was “patient care”. 

After the invocation by the Rev- 
erend Father Leahy, S.J., and wel- 
comes given by various dignitaries, 
the opening address by the Minister 
of Health and Welfare, the Honour- 
able Eric Martin, produced a bou- 
quet of both roses and thorns for 


the attending delegates. He re- 
viewed the Hospital Insurance 
Service over the past decade 


which he termed “ten years of 
achievement”. The positive results 
of increased construction, with 
new beds and additional services, 
were presented, coupled with the 
advantages of such a program to 
the population of the province. 
The Minister, again this year, ex- 
pressed concern about rising costs 
and warned that costs cannot be 
allowed to jump beyond the col- 


* 


a 


_ 
mf 


, ¥ 


’ 


> 


L. L. Wilson 


lective ability of the people to pay. 
Accompanying this was a bleak 
threat of impending doom—that 
hospital administrators must eith- 
er curb mounting costs or face the 
end of the B.C. Hospital Insur- 
ance Service. 

The general reaction of the 
delegates and the press to Mr. 
Martin’s statements was _ best 
summed up in a newspaper editor- 
ial which maintained that the 
parts of the speech on cost and 
abandonment were: 

“. .. not a very good bluff”, and 
that “Mr. Martin has expressed him- 
self in such extreme terms that it 
seems evident that the government is 
determined to squeeze hospital costs 
as low as possible. We applaud this 
idea as long as it is directed to sen- 
sible economies in the taxpayers’ in- 
terests. We feel there is a grave 
danger this may develop into a penny- 
wise, pound foolish, attitude that will 
seriously harm the badly needed ex- 
pansion of the B.C. hospital services 
and the | Standard of these ser- 
vices ... 

It is hoped that this attitude 
will not extend to other provinces, 
and that the dollar sign will not 
determine, and in some cases hold 
back, the needed level of medical 
and hospital services. 

The address by the outgoing 
president, L. F. C. Kirby, Royal 





Columbian Hospital, was invigor- 
ating, and expressed the “forward 
look”. The president called upon 
the delegates and the executive 
to “re-orientate” and “re-vitalize” 
their activities and policies so that 
the Association would grow in 
stature and be recognized as one 
autonomous voice for the hospi- 
tals in the province. A ten-point 
program was presented which em- 
bodied the major objective of bet- 
ter patient care through a closely 
united and well co-ordinated or- 
ganization of service. In conclud- 
ing his address, Mr. Kirby paid 
tribute to Percy Ward, for many 
years secretary, by saying, “no 
other single person has contributed 
so much to the British Columbia 
Hospitals’ Association and its mem- 
bers at large. During his service 
he has worked vigorously, with 
wisdom and tolerance; he has 
been honoured many times, and is 
a recipient of the George Findlay 
Stephens Memorial Award bestow- 
ed in recognition of noteworthy 
service in the hospital field in 
Canada. Few men are endowed 
with such spiritual strength of 
purpose and have contributed so 
much to their fellow-men—this is 
said as a tribute from all of us to 
on 26 a.” 


Standards of Care 

The keynote, “meeting the 
needs of the patient”, was well 
launched by a panel discussing 
“The Public Hospitals”. The first 
speaker, Dr. T. D. Bain, Shaugh- 
nessy Hospital, developed’ the 
theme of meeting standards for 
good patient care, and indicated 
that he felt that this must start 
with the board. Dr. Bain pointed 
out that good care depended upon 
good personne! and, to _ obtain 
these people, salaries must com- 
pare favourably with those in oth- 
er occupations; otherwise hospi- 


Gathered together for a chat: (l 
to r.) A. Devine, Langley; K. W. 
Conibear, executive-secretary, B.C. 
H, Association; and Mr. and Mrs. 
W. V. Nicolson of Kimberley. 
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tal staffs will become the “left- 
overs” of the labour market. Mary 
L. Richmond, R. N., Royal Jubi- 
lee Hospital, carried this theme 
into nursing services, and outlin- 
ed why it was necessary to main- 
tain a continuing education pro- 
gram for all staff, particularly 
for nursing personnel. The need 
for planned, advanced education- 
al programming for key nursing 
personnel was supported by Miss 
Richmond, as was the need for a 
carefully directed and broad in- 
service program. 

Some very different thoughts 
were interjected by Dr. W. H. 
Gaddes, Victoria College, Victoria, 
when he presented material on 
the psychological impact of a hos- 
pital stay on the patient. Dr. Gad- 
des developed a theory on anx- 
iety that was refreshing, and went 
on to speak about “situational” 
anxiety in particular, as it may 
affect the patient. The concluding 
paper was given by Sister Mary 
Loretto, R.N., M.H.A., St. Vin- 
cent’s Hospital, in which she de- 
veloped and expressed the need 
for the “human touch” in the care 
of patients, not only by the nur- 
sing staff, but also by all other peo- 
ple working in the hospital. The 
Sister very skilfully developed the 
idea that the “soul” of a hospital 
is best expressed by the attitude 
and actions of its staff. 

A second panel concerned itself 
with continuing the discussion, 
applying it to the “private” hospi- 
tal. 

Board and Administrator 

A very interesting, informative, 
and question-packed session was 
held jointly for trustees and ad- 
ministrators to consider the re- 
sponsibilities of trustees and their 
relationship to administration. 
During this meeting D. Mahoney, 
a management consultant, outlin- 


The panel on trustee-administrator relation- 
Gunn, 
MacMillan, 
Van- 
Royal 
A. 


ships: (l. to r. front) H. P. J. 
administrator and _ Lillian 
trustee of the Children’s Hospital, 
couver; S. D. Kermeen, trustee, 


Columbian Hospital, New Westminster; 
Mission 

(back 
row) D. Mahoney, management consultant, 
. Wilson, of the C.H.A., 
moderator, and W. M. Hill, trustee, Powell 


W. MacDonald, administrator, 
Memorial Hospital, Mission City; 


Vancouver; L. 


River General Hospital. 
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Making up a friendly group are (Il. to r.): George Rogers, Resthaven 
Hospital, Sidney; Sister Mary Ann Celesta, St. Martin's Hospital, 
Oliver; and Sister Mary Angelus, St. Joseph’s Hospital, Victoria. 


ed the broad, basic responsibilit- 
ies, as well as some of the do’s 
and don’ts of trustee relation- 
ships. Several healthy discussions 
arose out of this presentation, in 
particular an exchange of opin- 
ions on the status of the- part- 
time, voluntary trustee in the non- 
profit hospital, as well as the re- 
lationship of the hospital organ- 
ization to the community. While 
discussing the status of the ad- 
ministrator and the authority and 
responsibilities delegated to him, 
William Hill, trustee of Powell 
River General Hospital, answered 
a question from a delegate, “Does 
a small hospital need an adminis- 
trator?”, by quipping, “Does a 
small car need a driver?”. This 
apt reply should not go unheeded, 
as it was so spontaneous and well 
taken. 


Two other trustees on the panel, 
Lillian MacMillan, Children’s 
Hospital, Vancouver, and S. D. 
Kermeen, Royal Columbian Hospi- 
tal, outlined clearly the use of 
committees and the need to assign 
definite responsibilities to the ad- 
ministrator, and they also made 


some well-chosen observations 
warning the trustees against be- 
coming junior administrative as- 
sistants by meddling with the ad- 
ministrator’s responsibilities. The 
two administrative representatives 
in this group, H. P. J. Gunn, 
Children’s Hospital, and A. W. 
MacDonald, counterbalanced the 
trustees’ presentations with mean- 
ingful comments on the need for 
administrative evaluation of suc- 
cesses and failures in fulfilling 
policies and the necessity of keep- 
ing a board fully informed about 
all hospital activities. 
Problem Clinics 

At later sessions during the 
convention the trustee and the 
administrator divisions met sep- 
arately to discuss in more detail 
the topics presented during the 
joint assembly. The administrat- 
ors were concerned with superan- 
nuation for employees, and a med- 
ical care plan, as well as collec- 
tive bargaining, exchange of re- 
gional information, and discussed 
union activities within various 


hospital areas. The trustees dis- 
cussed similar problems and sup- 








Caught studying a manuscript are (l. to r.): J. H. Hargrave, Trail, 
new president; L. F. C. Kirby, Royal Columbian Hospital, retiring 
president; and H. E. Taylor, Port Alberni, a past president of the 
B.C. Hospital Association and B.C. representative on the Canadian 
Hospital Association board of directors. 


ported binding arbitration of dis- 
putes between hospital boards and 
the provincial Department of 
Health and Welfare. The trustees 
also supported a motion request- 
ing a pension plan for hospital 
workers similar to plans now used 
for civil servants and municipal 
workers. 


Federal Health Grants 

The need for intensified co-op- 
eration between hospitals and 
health services under the new na- 
tional hospital insurance plan was 
stressed by Dr. George Elliott, as- 
sistant provincial health officer, 
while speaking to a convention as- 
sembly on the present status of 
health grants. Dr. Elliott reviewed 
the activities and results of the 
grant program over the past ten 
years and then described the pres- 
ent situation. It was pointed out 
that the health grants are no long- 
er available for in-patient care 
services which can be and are, 
covered under the national hospi- 
tal insurance plan. Hospital con- 
struction grants remain and do 
show some improvements. A very 
clear and _ useful’ discussion 
brought out where grants no long- 
er apply and emphasized particu- 
larly equipment and service pro- 
jects. This was possibly one of 
the most useful sessions the ad- 
ministrative group attended; it 
helped to clarify many points and 
at the same time offered a very 
clear over-all picture of the place 
health grants will assume under 
the federal hospital program. 


Medica! Staff — Hospital 
Relationships 


One very valuable but time-lim- 
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ited session explored the many re- 
lationships between the medical 
staff and the hospital administra- 
tion group. Several practical aven- 
ues were explored and many mud- 
dled ideas were swept away by 
forthright discussions among Dr. 
Ernie Boettcher, St. Joseph’s Hos- 
pital, Victoria; Dr. Tom Bridge, 
Burnaby General Hospital; Dr. A. 
F. Hardyment, Vancouver General 
Hospital, and Dan Thompson of 
St. Paul’s, Vancouver. The dele- 
gates were reminded by Gordon 
Frith, Nanaimo General Hospital, 
that one of our greatest problems 
with medical staffs resulted di- 
rectly from uncalled for “precon- 
ditioning”, and the inability to 
approach the medical staff with 
an open mind. Mr. Frith pointed 
out that many had unquestion- 
ingly accepted the idea that medi- 
cal staffs are “difficult”. We have 
permitted this idea to influence 
many hospital boards, whose mem- 
bers look for points of aggrava- 
tion when none exists. The need 
for strong, bilateral liaison was 
emphasized, as well as the accep- 
tance of bylaws, and rules and 
regulations which were drawn up 
in co-operation with the medical 
staff and known by both groups 
to be workable. The two points to 
which all speakers returned were 
(1) that the prime reason for a 
hospital’s existence and its ac- 
companying rules and regulations 
was to ensure for each patient ad- 
mitted the highest quality of 
medical care available, and (2) 
that neither the board nor the 
medical staff is really the “boss” 
of the hospital—actually it is the 
patient. 





Other Associations 

The advantages and service of- 
fered by Report Accounting as 
maintained by the Associated Hos- 
pitals of Manitoba was presented 
by Herman Crewson, exec. director. 
Mr. Crewson detailed the advantage 
of this program to the small hos- 
pital and showed where definite 
savings in cost were possible 
through a centralized service of 
this nature. 

The activities and organization 
of provincial associations were dis- 
cussed by Lawrence Wilson, C.H. 
A. staff representative, who out- 
lined the basic functions of an as- 
sociation and pointed out the many 
activities that normally should and 
could be undertaken by a _ well 
organized, co-ordinated provincial 
body. 


Officers Elected 

Elected to office for 1958-59 were: 
J. H. Hargrave, Trail-Tadenac, pre- 
sident; H. R. Slade, Powell River, 
lst vice-president; D. A. Thomp- 
son, St. Paul’s, Vancouver, 2nd 
vice-president; and L. F. C. Kirby, 
Royal Columbian, Vancouver, past 
president. 

Resolutions 

The following is a summary of 
resolutions passed by delegates 
attending the convention of the 
British Columbia Hospitals’ As- 
sociation. 
@ That the B.C. Hospital Insur- 
ance Service return a copy of the 
budget estimates to each hospital 
concerned, showing what esti- 
mates have been revised and by 
how much. 
@ The B. C. Hospital Insurance 
Service be requested to compile, 
publish and distribute a construc- 
tion project procedure and plan- 
ning guide for the use of hospitals 
in the province. 
@ That the B. C. Hospital Insur- 
ance Service be requested to re- 
publish and distribute a new 
cross-indexed procedural manual. 
@ That the B. C. Hospital Asso- 
ciation working in co-operation 
with the Canadian Hospital Asso- 


ciation conduct regional work- 
shops. 
@ That the Provincial Govern- 


ment authorize the British Colum- 
bia Hospital Insurance Services 
to accept the cost of contributory 
medical insurance plan premiums 
for hospital employees in hospi- 
tal operating budgets. 

@ A resolution calling for the es- 
tablishment of superannuation 
benefits in hospitals throughout 

(continued on page 80) 
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HE Canadian Association of 
Medical Record Librarians 
held their 24th annual convention 
in Quebec City, September 15-18, 
1958. Approximately 100 delegates 
began registering at St-Michel- 
Archange Hospital the first morn- 
ing. Those not having to attend 
an executive meeting enjoyed a 
tour of part of the hospital. This 
5000-bed hospital is the oldest of 
Quebec institutions devoted to the 
treatment and care of nervous and 
mental disorders. It is run by the 
Sisters of Charity of Quebec. 


The convention was officially 
opened in the afternoon by Rev. 
Father M. Meehan, S§S.S.R., rector 
of St. Mary’s Redemptorist Col- 
lege, Brockville, Ont. Welcomes 
were extended to the delegates 
from Rev. Sister Sainte-Adelphe, 
Mother Superior of St-Michel- 
Archange Hospital and from a 
representative of the Quebec Med- 
ical Record Librarians, Sister St. 
Joseph-Hilaire. Greetings were 
also given by the president, Dr. 
Margaret McGuire. Rev. Father 
Meehan’s address which followed 
was on “good understanding’— 
in which he dealt mainly with per- 
sonnel relations within a hospital 
and the working together of 
French and English for the good 
of all. Dr. Marcel Langlois, medi- 
cal director of St. Francois 
d’Assise Hospital gave a very in- 
teresting talk on why the medical 
record librarian could consider 
herself a professional. 

A visit to the Zoological Gard- 
ens had been planned to follow 
the afternoon session, but rain 
prevented it. The rain however 
did not interfere with the recep- 
tion given by the medical record 
librarians of Quebec at the Tour- 
née du Moulin. A most enjoyable 
meal was served at this unique 
Canadian inn. 

Tuesday’s program was con- 
ducted at Jeffrey Hale’s Hospital. 
The general meeting of the asso- 
ciation took up the entire morning 
session. For the first time in four 
years there was a quorum present. 
The advantage was used to the 
utmost in amending bylaws and 
transacting other business. The 
newly elected officers were an- 
nounced at this meeting. 

After lunch an informative per- 
iod was spent with Henri Tas- 
chereau, a representative of Mr. 
Flemming, the association’s law- 
yer. He explained and answered 
many questions about the consti- 
tution for the members. The next 
speaker, André Duval, n.p., pro- 
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M.R.L.’s Meet in Quebec 


Frances Wilson, R.R.L., 
Sudbury, Ont. 


fessor of administrative law at 
Laval University, spoke on “Re- 
sponsibilities and Duties of an 
Active Member in a Corporation.” 
This paper undoubtedly influenced 
all present to become more aware 
of their responsibilities and to be 
more willing to serve their asso- 
ciation. 

In the evening the installation 
banquet was held at the Chateau 
Bonne Entente with Dr. Marcel 
Langlois presiding. The guest 
speaker was Dr. C. Alfred Martin, 
chief of neuro-psychiatric service 
at Roy Rousseau Clinic. At the 
close of the evening the retiring 
president, Dr. Margaret McGuire, 
installed the new president, 
Frances Wilson. 

Wednesday was a full day for 
the delegates. The sessions were 
held at Laval Hospital. A general 
forum highlighted the morning 
with the panel of seven members 
answering questions submitted by 
the librarians on medical record 
problems. Members of this panel 
were: Henri Taschereau, replac- 
ing Rev. Father Hector L. Ber- 
trand as moderator; Dr. Marcel 
Langlois; Owen Carter; Dr. Mar- 
garet McGuire; Genevieve Mac- 


Duff; Rev. Sister St. Joseph- 
Hilaire; and Rev. Sister Marie 
Iréna. 

An executive meeting meant 
that, unfortunately, some members 
missed a paper given in the after- 
noon by Dr. Maurice Beaulieu, a 
doctor at Laval Hospital on ex- 
perimental surgery. This talk was 
made even more interesting and 
informative by films on endobron- 
chial cinematography, pulmonary 
resections and pericardectomy. 

A visit to the faculty of medi- 
cine at Laval University ended the 
final day of the convention, and 
all were impressed by the new 
buildings and ultra-modern class- 
rooms. 

For those fortunate enough to 
be able to remain over an extra 
day, Thursday was set aside for 
a planned sight-seeing tour. In- 
cluded were a boat trip to Ste- 
Anne de Beaupré, a tour of the 
provincial museum, and a tour 
of the citadel. 

This 24th annual convention 
will remain in the minds of all 
who attended as one of the most 
successful and enjoyable ever held. 
All talks were given in both 
French and English, so that every- 
one could benefit and go back to 
their hospitals with renewed eag- 
erness and enthusiasm. 


(En francais en janvier) 





The new executive for 1958-9: (l. to r.) Ann Cavrak, St. Joseph's, 
Sudbury, secretary; Sister St. Antonie, St-Michel-Archange, Quebec, 
president-elect; Florence Austin, Hamilton General, Hamilton, trea- 
surer; Frances Wilson, Sudbury Memorial, Sudbury, president; Alice 
Rublee, University Hospital, Saskatoon, 1st vice-president ; Genevieve 
MacDuff, St. Michael’s, Toronto, 2nd vice-president; and Sister St. 
Gabriel Lalemant who is councillor. 





Mia Oe 
Re bee 


George E. Patterson of Regina 
accepts the Smith-Walshaw Mem- 
orial Award from Charles E. Bar- 
ton, president. 


EARLY three hundred delegat- 

es representing member hospi- 
tals convened for the 40th annual 
convention of the Saskatchewan 
Hospital Association at the Bess- 
borough Hotel in Saskatoon, Octob- 
er 15 to 17, 1958. Following the 
singing of ‘O Canada’ the meeting 
was opened in time-honoured fash- 
ion by the Glee Club of St. Paul’s 
Hospital. 

The invocation was pronounced 
by Rev. Father C. S. Godin of 
Moose Jaw, chaplain of the Catholic 
Hospital Conference. The delegates 
were welcomed to Saskatoon by His 
Worship, Mayor S. Buckwold, who 
referred to the meeting of Canad- 
ian mayors with Prime Minister 
Diefenbaker and members of his 
cabinet. He expressed the hope that 
the federal government might soon 
play its proper réle in helping to 
solve the capital costs problems of 
hospitals. 

The Honourable J. Walter Erb 
extended greetings on behalf of his 
department, and briefly reviewed 
changes in the hospital insurance 
plan introduced in the past year. 
The Minister also expressed the 
hope that such pressing problems 
as the payment of interest on capi- 
tal debt might soon be recognized 
by the government of Canada. Dr. 
D. F. W. Porter of Bathurst, N.B., 
president of the Canadian Hospital 
Association, extended fraternal 
greetings on behalf of the national 
body. Dr. Porter quoted President 
Eisenhower as saying “frankness 
in good spirit is the measure of 
friendship” and suggested that 
this might be adopted as a key- 
note in all our relationships. 

Sectional Meetings 

In the afternoon devoted to sec- 

tional meetings, John Wellbelove of 


Eston presided over the session for 
trustees. E. V. Wahn of Saskatoon 
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Saskatchewan Hospitals Convene 


Murray Ross 


spoke of the changes which have 
taken place in hospitals in the past 
40 years and the function of the 
Joint Conference Committee. The 
role of trustees was discussed by 
Dr. D. F. W. Porter of Bath- 
urst, N.B., who outlined an indoc- 
trination program for new board 
members. 

The meeting concluded with a 
discussion period entitled “What I 
Want to Know is This”—with Dr. 
H. S. Jamieson of Moosomin as 
moderator. The panel consisted of 
H. H. Bassett, Prince Albert; B. 
H. Haaland, Regina; J. D. McAs- 
kill, Saskatoon; and Murray Ross, 
Toronto. 

The need of public relations poli- 
cies under hospital insurance and 
the avoidance of medico-legal prob- 
lems were the subjects under dis- 
cussion at the session for adminis- 
trators of larger hospitals, under 





the leadership of Robert Tyre and 
G. Fraser Stewart, Q.C., of Regina, 
with Eugene F. Bourassa, Regina, 
as chairman. 

J. H. Wiebe of Maple Creek was 
the chairman of the large sectional 
meeting for the administrators of 
hospitals of under 100 beds in size. 
Harold L. Livergant of North 
Battleford spoke on changes in ac- 
counting procedures brought about 
by the introduction of the revisions 
in the Canadian Hospital Account- 
ing Manual. “Radiation Hazards 
in Hospitals” was the subject ef an 
address by Dr. George Cowan of 
Saskatoon and Dr. Edith Rowles led 
a panel discussion on the subject 
“Food is Our Problem”. Partici- 
pants were Miss B. King, Regina; 
Sister M. Hedwig, Radville; S. J. 
Parsons, Prince Albert; and P.A. 
Sheridan, Weyburn. 

For some time past, the Saskat- 


Officers and directors for 1958-1959: (l. to r.) Standing—N. A. Hall, 
Shaunavon; M. F. Kushnir, Canora; W. O'Neill, Saskatoon; D. A. Mac- 
Millan, Yorkton; and D. Z. Daniels, Canora. Seated — Philip A. Rickard, 
executive director, S. H. A., Regina; Dr. A. L. Swanson, vice-president, 
Saskatoon; C. E. Barton, president, Regina; and E, F. Bourassa, past- 


president, Regina. 
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chewan Hospital Association has 
been active on behalf of its mem- 
bers in negotiating salary and wage 
rates with different groups within 
the province. That these activities 
should continue was indicated in a 
period which was dealing with the 
future rdle of the association in 
salaries and wages negotiations, un- 
der the chairmanship of C.E. Bar- 
ton of Regina. D. Z. Daniels of 
Canora and W. O'Neill of Saska- 
toon led the discussion. 

An afternoon was devoted to con- 
sidering the question of how un- 
ions can assist hospitals to im- 
prove patient care. The union’s 
viewpoint was expressed by A. 8S. 
Cochrane of the National Union 
of Public Employees. Dr. A. L. 
Swanson of Saskatoon spoke on the 
role of the administrator, and the 
personnel officer’s approach was 
discussed by Miss M. Pomeroy of 
Regina. 


Annual General Meeting 


A printed report covering the ac- 
tivities of the Saskatchewan Hos- 
pital Association for the past 
year was available and it was dis- 
cussed by various members of the 
executive committee, under the gen- 
eral chairmanship of C. E. Barton, 
president. The members of the As- 
sociation are being kept well in- 
formed of its activities and all 
delegates had ample opportunity 
to debate the many suggestions 
which were brought forward. A re- 
sumé of the resolutions adopted 
by the convention appears at the 
end of this review. 

Mrs. W. C. King of Estevan pre- 
sented a report on the activities of 
the hospital auxiliaries of the pro- 
vince on behalf of the Saskatche- 
wan Hospital Auxiliaries Associa- 
tion of which she is president. A 
report on some of the highlights of 
the activities of the national asso- 
ciation was given by Murray W. 
Ross, assistant director of the Can- 
adian Hospital Association. 

The association’s pension plan 
was discussed by Ian Sinclair of 
Winnipeg. This plan, begun some 
years ago, provides for the partici- 
pation of any hospital in the pro- 
vince and enables employees contri 
buting to the plan to move from 
one hospital to another without in 
terruption of contributions or bene- 
fits. 

Nursing 

“Spotlight on the Matron” was 
the subject of a nursing sympos- 
ium under the chairmanship of 
Kathleen Ruane of Saskatoon. Par- 
ticipating were V. M. Carnrike, and 
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(l. to r.) are Sister L. Mongrain, Regina; Sister J. 
Richard, Saskatoon; and Sister T. Roussel, Regina. 


L. Currie of Milden, J. Larry Faw- 
cett of Rosthern and G. A. Med- 
hurst of Wilkie. 

The intricacies of hospital in- 
surance make good conversation in 
almost any circle nowadays, partic- 
ularly among hospital administrat- 
ors and trustees. Hence, great in- 
terest was shown in a session de- 
voted to comparing the insurance 
plans now in operation in each of 
the three prairie provinces. 

The Manitoba plan was describ- 
ed by Frank Ball of Winnipeg, and 
the Alberta plan by J. D. Campbell 
of Edmonton. Dr. D. F. W. Porter 
acted as moderator for the round- 
table discussion on the insurance 
plans, and a panel included Dr. V. 
L. Matthews of the Department of 
Public Health, Regina, in addition 
to the visiting speakers from the 
two neighbouring provinces. 


Smith-Walshaw Award 


A highlight of the annual ban- 
quet was the presentation of an 
honorary life membership and of 


the Smith - Walshaw Memorial 
Award to George E. Patterson of 
Regina who served as _ secretary- 
treasurer of the association during 
the first 25 years of its existence. 
Mr. Patterson was introduced by 
Dr. S. N. Wynn of Yorkton and re- 
ceived the presentations from Char- 
les E. Barton, president of the 
association. The Smith-Walshaw 
Memorial Award has been estab- 
lished by the association to com- 
memorate the devoted services of 
the late John Smith and Edward V. 
Walshaw, former secretary-trea- 
surers of the association. 

Dr. W. B. Tufts, president of 
the Saskatchewan Rivers Develop- 
ment Association, was guest speak- 
er at the banquet. Another social 
feature of the convention was a 
“Get Acquainted Supper” on the 
first evening of the meeting. 

Resolutions 

In addition to resolutions thank- 
ing the many people and the organ- 
izations who contributed to making 

(concluded on page 8&6) 





Seen chatting were (Il. to r.): P. E. Hunt, acting director, Division of 


Hospital Administration and Standards, Public Health, Re 


ina; Father 


J. Bourbonnais, St. Joseph's Hospital, Ile 4 la Crosse; Mrs. J. Purvis, 
Wynyerd; Mrs. S. V. Moore, secretary-treasurer, Wynyard Union Hos- 
pital; and J. L. Fawcett, secretary-manager, Rosthern Union Hospital. 
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« Provincial Notes * 








Prince Edward Island 


Every year the Charlottetown 
Hospital Bazaar entertains the 
residents and raises money for the 
hospital. In its 24 years of opera- 
tion, many people have given gen- 
erously of their time and talent 
to make this bazaar a success— 
the response is most encouraging. 
Almost $500,000 has been collected 
in this time. In September it was 
held once more, and once more 
citizens went out with enthusiasm 
in order to help their hospital. 

Plans for the annual Century 
Club and membership campaign of 
the Prince County Hospital, Sum- 
merside, were made at a monthly 
meeting of the board of trustees. 
This year an essay contest among 
school children is planned to stim- 
ulate interest in the hospital. 


Nova Scotia 


Approval has been granted for 
a new hospital in Middleton, re- 
placing the present Soldiers’ Mem- 
orial Hospital building. The new 
hospital will have about 60 beds, 
and will be constructed so that 
additions may be made to it in 
the future. It is expected that con- 
struction will begin in the spring 
of next year. 


New Brunswick 


In a quiet and orderly move, 
which took only an hour and a 
quarter, about 200 patients were 
transferred to the new St. Joseph’s 
Hospital in Saint John from the 
old buildings. Bright new rooms 
awaited them in the big modern 
hospital which was officially opened 
in June. An ambulance from the 
Saint John Ambulance Brigade 
and the station wagon ambulance 
of the St. Vincent’s Sisters of 
Charity carried stretcher cases; 
other patients were able to walk 
the short distance. A few minutes 
after the move was completed, the 
new hospital’s first baby was born. 

Work is nearly finished on the 
new wing of the Saint John Gen- 
eral Hospital. Costing over $2,500,- 
000, the new addition will provide 
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accommodation for about 240 pat- 
ients. Since the hospital’s $5,000,- 
000 building project was begun 
nearly five years ago, a new resi- 
dence for the student nurses went 
up, a new power house went into 
operation, and a separate building 
to house the Cobalt Bomb was con- 
structed. 


Quetec 


The new wing for |’Hé6pital St- 
Louis de Windsor, Inc., eagerly 
awaited by Windsor, P.Q., resi- 
dents, will soon be a reality, claims 
the president of the board. The 
addition will be built on the west 
side of the building; it will contain 
38 beds, two operating rooms and 
a delivery room. 

The contract has been awarded 
for construction of a new wing at 
Retraite St-Benoit in Montreal. 
Architects Gascon, Parent and 
Auger of Montreal, designed the 
three-storey structure. 

L’Assomption looks forward 
proudly to the future Hépital Gén- 
éral de l’Assomption—in a_ bold 
new design. Architects Crevier, 
Mercier and Lemieux designed the 
hospital; in a motel style, it feat- 
ures five wings grouped around a 
central hall which will contain the 
administration offices and a wait- 
ing room. The hospital will have 
63 beds, 14 of which are nursery 
beds. The first wing on the right 
is reserved for the maternity de- 





WANTED 
by the 
C.H.A. Library 


Does your hospital publish 
a house magazine? If so, our 
library would like to receive 
a copy regularly—to satisfy 
many requests for samples. 
We would also appreciate 
sample copies of any news 
bulletins you publish. Help 
build up the C.H.A. package 
library by making your pub- 
lication a part of it. 











partment, the second for surgery 
and laboratories, the third, at the 
rear, for kitchen and general ser. 
vice departments (a heating plant 
is provided in the basement of this 
wing); the fourth and fifth wings 
will have patient rooms. Located 
between Montreal and Joliette, the 
hospital will meet an unquestion- 
able need. It will be operated by 
“les Oblates missionnaires de 
l’Immaculée”. 

In the opinion of the Hon J, 
Waldo Monteith, there are many 
good reasons for closing down the 
Quebec Immigration Hospital in 
Quebec City. The 80-year-old hos- 
pital was built to serve Indians 
and Eskimos with tuberculosis, as 
well as immigrants. Because the 
number of tuberculosis cases has 
decreased and immigrants are now 
examined properly before they 
come to Canada, and because the 
hospital is so old and needs so 
many repairs, it may be closed 
down entirely. But there are also 
arguments for keeping it alive. 
The building has 225 beds, is very 
well equipped, and is still in a posi- 
tion to render priceless service in 
cases of emergency. 

A full year ahead of schedule, 
the new, ultra-modern Hopital St. 
Charles de Joliette, Joliette, will be 
admitting patients. The completion 
of the nine-storey building in 
record time reduces the total con- 
struction costs from $15,000,000 
to $12,000,000. The new hos- 
pital will provide 1,500 beds for 
the mentally ill. It was designed 
by Pierre Rinfret, Quebec City. 

LaSalle will have its own hos- 
pital—130 beds to serve a popula- 
tion of 26,000. The one storey 
building, designed by architects 
Roux and Morin of LaSalle, will 
cost about $1,700,000. Now, the 
nearest hospitals are in Lachine, 
Verdun and Montreal, and trans- 
portation problems make them 
very difficult to reach in cases of 
emergency. The hospital’s surgical 
department will consist of three 
major and one minor operating 
room, a special room for the set- 
ting of fractures and a cystoscopy 
room. The hospital will offer the 
most up-to-date services; the mat- 
ernity ward will provide two prin- 
cipal delivery rooms with a spare 
room for emergencies. 


Outario 


An impressive new neurosurgical 
unit was opened recently on the 
12th floor of the Toronto General 
Hospital’s new central building. It 
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consists of private, semi-private 
and standard accommodation. In 
this unit, a new concept in nursing 
care will be provided to patients— 
light, easily movable beds will let 
patients be taken to services, and 
glass partitions in each of the two 
intensive treatment areas will en- 
able duty nurses to look directly 
in on the seriously ill. Two rooms in 
these areas are air conditioned, so 
that patients whose illnesses upset 
their body temperatures will not 
suffer. Associated with the unit 
are a neurological investigation 
unit, latest facilities for electro- 
encephalography, teaching areas 
and investigative laboratories, 
located on the 11th floor, and neuro- 
surgical operating rooms with fac- 
ilities for special radiological pro- 
cedures of diagnosis and surgery, 
on the second floor. 

When 50 Oshawa firemen were 
injured in a recent fire, an efficient 
system went into operation in the 
emergency department of the 
Oshawa General Hospital. As soon 
as the hospital staff learned of the 
fire, they went into action. Three 
rooms were pressed into service— 
the emergency operating room, the 
recovery room and a small side 
room. And three nurses, called 
from other wards, were added to 
the staff. As the firemen streamed 
into the hospital, most of them 
suffering from smoke poisoning 
and eye irritations, the regular 
admitting and emergency work 
went on as usual. This hospital 
recently opened a new cafeteria 
which now accommodates’ 170 
people and will eventually serve 
230. Four meals a day, as well as 
coffee breaks, are looked after here. 

Part of Elliot Lake’s new 100- 
bed hospital, to be called St. 
Joseph’s, is finished, and it is ex- 
pected that the entire building will 
be completed by May. During the 
past three years, seriously ill 
people from this uranium town, 
have been taken to the hospital in 
Blind River, about 40 miles away 
—the new hospital, therefore, will 
answer a serious need. Designed 
by architects Govan, Ferguson, 
Lindsay, Kaminker, Langley and 
Keenleyside, the hospital will be 
run by the Sisters of St. Joseph, 
North Bay, and will cost an esti- 
mated $2,730,000. Residents look 
forward eagerly to its completion. 

His Eminence James Cardinal 
McGuigan presided at the open- 
ing of the new $600,000 addition 
to St. Bernard’s Convalescent Hos- 
pital in Toronto. The three-storey 
building adds 56 beds to the 20- 
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bed hospital which has been oper- 
ated since 1954 by the Missionary 
Sisters of the Precious Blood. The 
new hospital is connected to the 
original, and although completely 
modern, it retains a warm and 
homelike atmosphere. 


Manitota 

When, one evening in September, 
Manitoba was suddenly and with- 
out warning plunged into total 
darkness, Winnipeg hospitals were 
made aware of the importance of 
stand-by emergency power plants. 
In some hospitals operations had 
been in progress, others had three 
babies born during the blackout, 
but emergency plants’ brought 
light to these essential areas while 
other patients were cared for by 
flashlights and battery run _lan- 
terns. At the Winnipeg Municipal 
Hospitals it was a very serious 
emergency on the respirator wards 
where 16 very ill poliomyelitis pat- 
ients depended entirely on the 
electrically _ operated respirators 
and suction machines. Over 75 of 
the hospital personnel from almost 
every department came immed- 
iately to the rescue of the respira- 
tor ward to assist in hand pumping 
the iron lungs or to stand by to help 
when needed. 

Since then one municipal hospi- 
tal—the King George—has had in- 
stalled a $7,000 gasoline-powered 
generator to provide power solely 
for iron lungs. This was purchased 
through a grant by the provincial 
government. There is to be a pro- 
vincial investigation to discover 
the most efficient method of supply- 
ing hospitals with emergency 
power. 

Arborg Memorial Hospital plans 
to enlarge its facilities. A major 
operating room, four additional 
beds, a laboratory and an x-ray 
department, as well as increased 
offices for public health personnel 
and physicians, and three more 
beds for nurses, are all included 
in the estimated cost of $60,000. 

The Selkirk General Hospital 
recently received the gift of oxygen 
equipment which the Kinsmen Club 
of that town installed in the new 
hospital. A _ suitably inscribed 
plaque was also presented. 

Sod turning ceremonies for the 
new nurses’ residence of the Bethal 
Hospital took place in Winkler 
this past September. Although 
taxpayers have twice rejected a 
debenture bylaw, the changes 
brought about by the Manitoba 
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creased government grants have 
enabled the Bethal Hospital Society 
to undertake the construction pro- 
ject. The two-storey building, to 
hold 30 beds, a large lounge, two 
small waiting rooms and a laundry 
and kitchenette, is expected to cost 
about $135,000. 

A new wing, costing $5,800,000, 
was officially opened recently at 
the Winnipeg General Hospital. 
The 325 beds contained in the ad- 
dition bring the total bed count 
up to 925; the wing also houses 
business offices, a new virus lab- 
oratory, diagnostic radiology de- 
partment, pharmacy, medical social 
service department, out-patients’ 
department and a physical therapy 
department. 


Sashatchewan 


The official opening of the new 
Milden Union Hospital, Milden, 
took place on a fine October day. 
The ten-bed, single storey hospital 
is linked by a corridor to the older 
building which will be made into 
a nurses’ residence some time in 
the future. Valued at $165,000, the 
hospital was almost completely 
furnished by organizations and 
private citizens. 

Melville’s St. Peter’s Hospital 
is to have a $600,000 extension. 
The three-storey addition will mean 
an increase of 30 beds and an ex- 
pansion of other facilities. There 
will be a new maternity section, 
case room, labour room and nurs- 
ery. Additional space is vitally 
needed to ease the serious over- 
crowding problem presently plagu- 
ing the hospital—surgical supplies 
must be carried daily from the 
nurses’ residence, arthritic patients 
must climb a flight of steps for 
physiotherapy in the nurses’ resi- 
dence, patients must line up in 
corridors while waiting to be x- 
rayed, the x-ray specialist has to 
read the plates in the Sisters’ 
dining room. 

The Prince Albert Kiwanis Club 
has donated $1,500 to the Victoria 
Union Hospital for the purchase 
of four post-operative recovery 
beds for the new hospital wing. 
The beds will be set up in a special 
ward next to the operating room. 


Allerts 


Hinton Munipical Hospital Dis- 
trict No. 7 is to have a new hos- 
pital, complete with a nurses’ resi- 
dence. Architects McKernan and 
Bouey of Edmonton have drawn 
up plans for a steel frame, 26-bed 
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building. Reinforced slab floors, 
prefabricated curtain wall exterior 
and a brick and tile interior have 
also been specified for the hospi- 
tal’s construction. The residence 
is to accommodate 12 nurses. 
Encountering a fast flowing un- 
derground stream of water, con- 
struction workers had their job 
of excavating for the new wing 
at the High River Municipal Hos- 
pital made more difficult. However 
the footings have now been povred, 
with all possible _ precautions 
against future flooding in the base- 
ment taken, These precautions, it 
is estimated, will add a little more 
than $4,000 to the $251,000 contract 
for altering and adding to the hos- 
pital. The new three-storey mas- 
onry building with steel frame, 
in conjunction with the alterations 
planned for the existing hospital, 
will add 20 beds, major and minor 
operating theatres, maternity suite, 
laundry, ambulance entrance and 
other facilities. The architects are 
A. Dale and Associates of Calgary. 


Edmonton’s General Hospital 
has planned a $3,500,000 addition 
—the second major expansion for 
the hospital in seven years. In- 
volved is a new six-storey wing 
which will add about 200 beds to 
the present 371-bed hospital. Five 
of the floors will be devoted en- 
tirely to patient accommodation, 
but the main floor will house a 
new x-ray department, a new 
emergency department and a re- 
ception area for ambulance pat- 
ients. Bell and McCullough, Edmon- 
ton, are the architects for this pro- 
ject, which is expected to be begun 
early next year and completed in 
two years. 

A new wing on the Hanna Muni- 
cipal Hospital is nearing comple- 
tion in the hopes of being ready 
for occupation by the first of the 
new year. When ready the nursing 
floors will have been remodelled 
as well and a new x-ray suite and 
laboratory incorporated in the old 
section of the building. New boilers 
will have been installed and the 
fireproofing of the old boiler room 
completed. Architects are A. Dale 
and Associates of Calgary. 


British Columbia 


The addition to Chilliwack Gen 
eral Hospital is nearing comple 
tion. All but a bit of carpentry 
and painting work has been done, 
and the departments moved into 
the'r new quarters in November. 
The transfer of patients is to 
follow. 
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Nanaimo’s proposed new general 
hospital will be begun early next 
summer if the municipal bylaw for 
financing is passed this month. 
Architects for the $3,500,000 struc- 
ture, which is to include 160 beds 
and provision for 34 future ones, 
are Gardiner, Thornton, Gathe and 
Associates of Vancouver. 

Maple Ridge Health Centre, 
Haney, plans to double its present 
capacity by a $20,000 addition. 

To meet the need for chronic 
care accommodation, delegates from 
seven organizations met in Clover- 
dale to plan for such a hospital. 
A provisional committee is being 
set up to plan an organization to 
work toward the establishment of 
a chronic care hospital in this 
area, spurred on by the interest 
of these representatives from the 
Old Age Pensioners Organization 
branches at Sunnyside, White Rock, 
Cloverdale, Sullivan, Port Kells, 
Fleetwood and Grosvenor Road, and 
concerned members from _ several 
Senior Citizens Associations. 


Accounting Skills 
(concluded from page 39) 
derwritten hospital care on an all- 
inclusive universal basis for some 

nine years. 

Where government regulations 
are concerned, and they will be 
when provincial governments de- 
cide to share costs with the federal 
authorities, there will be a natural 
tendency to call for reporting that 
conforms to the type of accounting 
found in government places. Un- 
fortunately, government bodies do 
not always advocate and use ac- 
counting most suitable for man- 
agement purposes. There is, too, 
an inclination to put aside the 
principles of accounting most 
suited for a particular organized 
effort so that “regulations” may 
be observed. At the moment, there 
are references in the various gov- 
ernment Acts to such terms as 
“capital cost” and “depreciation on 
land”. This implies that amortiza- 
tion of debt is considered an oper- 
ating expense. It would be diffi- 
cult to find in an authoritative 
accounting text the term “capital 
cost”. It is a term ascribed to In- 
come Tax Regulations. “Deprecia- 
tion on land” is another term which 
is not used in accounting, and its 
use in a national Act suggests that 
such procedure might be attempted 
in accounting for hospital opera- 
tion and included in expenses. 

The various references to amor- 
tization of bonded debt and depre- 


ciation as expenses reveal the 
source of the present mi concep- 
tions about the effect of deprecia- 
tion on the finances of a hospital, 

These are a few of the dangerous 
accounting shoals ahead. Adminis- 
trators and accountants should be 
alert to pressures for change that 
may involve the sacrifice of ae- 
counting contro] and financial pre. 
sentations which facilitate third 
party reporting. 

It is certain that if efficiency is 
to be attained and maintained in 
hospitals, there must be full and 
appropriate accounting. Such ac- 
counting methods may be found in 
the Canadian Hospital Accounting 
Manual. Remember, accounting 
will, if you use it properly, assist 
in shattering the myths currently 
in vogue among hospital adminis- 
trators, the general public, and 
government. It is up to you to 
show the way. 


Ten Years Old 

St. Joseph’s Hospital, Sudbury, 
Ontario, is celebrating the tenth 
year of its medical library—and it 
does so with pride. This library 
has developed slowly, and is really 
only in its childhood, but its fut- 
ure looks bright; and, it is the only 
one of its kind in Northern On- 
tario. 

Co-operation created the library 
—co-operation from publishers who 
have donated books, from drug 
firms who have sent valuable 
literature, and from the Sudbury 
medical men themselves. 

Since the library, as its librar- 
ian, Sister St. Jovita, says, is a 
living institution, it must grow; 
and like any creature must have 
food to grow. This “food” is pro- 
vided by the Sudbury District 
Medical Society by paying for sub- 
scriptions to 38 journals on medi- 
cine and allied subjects; by the hos- 
pital auxiliary by paying for the 
subscription to the Quarterly 
Cumulative Index Medicus, as well 
as for the binding of these periodi- 
cals. But a growing child, fast 
approaching a vigorous youth 
and maturity, needs much more 
nourishment, so the library always 
welcomes more basic textbooks and 
informative works. It has confi- 
dence that its ten-year record of 
achievement will prompt continu- 
ing help from those who realize 
how essential and valuable its 
services are. 


Praise like gold and diamonds 
owes its value only to its scarcity.— 
Samuel Johnson. 
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. O.H.A. Section Meetings 


Accounting 


LTHOUGH an actual 

was not made it was ob- 
vious that there were over 
500 present on October 27 at the 
accounting section’s meeting, a 
record number; in fact more than 
double the previous record. This 
was probably due to two factors :— 
the spreading of the section meet- 
ings over the three days of the 
convention rather than one day; 
and the prevailing interest in the 
business offices of the hospitals 
caused by the change-over to the 
government plan on January 1, 
1959. 


The meeting was presided over 
by S. G. Anderson C.A., chairman 
of the Accounting Section Com- 
mittee. In the absence of the sec-, 
retary of the committee, Ocean 
Smith, who was ill, George Morgan 
presented a brief report outlining 
the activities of the committee 
since the 1957 convention. These 
activities included the six two-day 
institutes held throughout the 
province in November and De- 
cember 1957; their part in evolv- 
ing an acceptable admission-dis- 
charge form; changes in certain 
accounting forms used in the 
smaller hospitals where posting is 
manual; the tabulation of ques- 
tionnaires relating to plant assets 
and depreciation as well as capital 
indebtedness; and meetings held 
jointly with representatives of the 
Ontario Hospital Services Com- 
mission. 

Mr. Morgan also reported on the 
setting up of a report accounting 
program on a research basis start- 
ing with five hospitals in January 
1959. He paid tribute to the readi- 
ness of the chairman and commit- 
tee members to participate in meet- 
ings, sometimes at very short 
notice, and often at considerable 
inconvenience to themselves. 

The main item on the agenda 
was a paper given by E. P. Mc- 
Gavin C.A., comptroller, Ontario 
Hospital Services Commission, on 
“The Accountants Réle under the 
new Hospital Services Commission 
Insurance Plan’. At the conclusion 
of his paper, Mr. McGavin sum- 
marized as follows: 

1. The accountant’s réle will be 
just as important in 1959 under 
the plan as it was in the past, be- 
cause control remains with the 
hospital. 


2. Control means that account- 


count 
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ants have an active réle in budget- 
ing and in the teamwork which is 
part of good budgeting. 

3. They will have the same duties 
as in the past. The Commission 
will expect sound departmentaliza- 
tion of expense, good control on 
cash, a tough approach on bad 
debts, monthly balancing of ac- 
counts receivable, and a frank re- 
view of the performance of the 
auditors. 

4. The benefits to accountants 
and the hospital of cash forecasting 
and the setting up of proper ap- 
propriations on special projects 
will be emphasized. 

5. Good records and routines for 
accumulation of statistical infor- 
mation throughout the year, and 
active use of this data will be 
stressed. 

Mr. McGavin’s address was fol- 
lowed by a panel discussion deal- 
ing with regulations under the 
Hospital Services Commission Act 
1957, and the effect of the new 
insurance plan on the accounting 
office with the following participat- 
ing; S. G. Anderson C.A. of Ot- 
tawa Civic Hospital, moderator; R. 
D. Beaman, manager, Hospital 
Division (Blue Cross), O.H.A.; J. 
B. McAulay, treasurer, Toronto 
Western Hospital; E. P. McGavin 
C.A., comptroller, O.H.S.C.; and 
Jack Osborne M.A., economist, De- 
partment of National Health & 
Welfare, Ottawa. The questions 
submitted from the floor and an- 
swered by the panel members were 
far too numerous to set forth here. 
They will be published in the De- 
cember issue of the O.H.A. Ac- 
counting Section Bulletin. 

C. K. Wright was elected chair- 
man and D. D. Thornton vice- 
chairman for the coming year. 

—Ocean Smith. 


Trustees 


OSPITAL insurance has made 

the trustee even more im- 
portant—this was the point stres- 
sed over and over again at the 
trustees’ sectional meeting. Pres- 
ident H. M. Jackson, greeting the 
large crowd assembled for the 
meeting, reminded them that now 
it is up to the trustees to carry 
the ball. And, since Ontario is be- 
ing watched closely, they cannot 
afford to fumble. 

A. F. Fuerth, who presided, also 
urged trustees to stay interested 
and keep participating in hospital 
work. With this, the first speaker, 





Msgr. John Fullerton was 
duced. Msgr. Fullerton bezan his 
address on the Hospital Services 
Commission Act and Regulations 
by laughingly pointing out that 


intro- 


if he merely read the Act, in 
about three hours his audience 
would be asleep, and he would 
still be talking. Therefore, he 
said, his speech would consist of 
a brief resumé, followed by a 
question and answer period. To 
help with the answers, Dr. John 
Neilson and D. W. Ogilvie, fellow 


commission members, were on 
hand. 
The speaker looked back to 


1957 when the Hospital Services 
Commission Act was revised to 
meet Bill 320 of the federal goy- 
ernment. The regulations were 
written 28 times—the first time 
they took up 78 typewritten pages. 
But the regulations are elastic— 
changing with conditions yet al- 
ways conforming to Bill 320. The 
Bill gave the terms by which the 
plan must be administered; the 
regulations marked the _ bound- 
aries. 

The federal government’s re- 
fusal to pay depreciation and in- 
terest on capital debt brought 
some spirited comment from Msgr. 
Fullerton, since, he claimed, de- 
preciation and interest are a part 
of operating costs — which the 
government promised to pay. How- 
ever, Premier Frost’s opening ad- 
dress was encouraging, not so 
much because it announced that 
more money was forthcoming, but 
because it marked the establish- 
ment of a principle. (See page 
48). A hospital must be able to 
pay debts and a government can- 
not let beds be closed down be- 
cause there is not enough money. 
If the insurance plan is to suc- 
ceed, there must be enough beds. 
Premier Frost’s words showed 
that the provincial government 
recognizes this. 

The need for a definition of the 
word hospital was another point 
the speaker stressed, so strong is 
the federal government against 
paying for custodial care or any- 
thing resembling it. However, en- 
couraging again was an agree- 
ment with Ottawa that if nursing 
homes are good, provide proper 
care and facilities, and are sanc- 
tioned by the commission, they 
may be used as hospitals for 
chronic patients. Thus many more 
beds will be available. 

The speaker paused a moment 
to reassure those whose hospitals 

(continued on page 70) 
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Ontario’s Auxiliaries Look Ahead 


Two hundred eager women, re- 
presenting 56,530 hospital auxil- 
iary members, met at the Ontario 
Hospital Association convention at 
the Royal York Hotel in Toronto 
from October 26-28. This year 
boasted an increase in member- 
ship of 12,000, and an impressive 
$700,000 collected for hospital work. 

Hospital administrators fear that 
the new hospital insurance plan 
will cause a lessening of public in- 
terest and support. And in spite 
of government aid, hospitals will 
still need assistance. Here the 
auxiliaries can come in, their 
worthwhile projects helping hos- 
pitals meet the problems and the 
challenge of the future. Every 
auxiliary member must also be the 
liaison between the hospital and 
the community. The assembled 
delegates were looking ahead to 
a future that they must help 
make bright. 


The very full convention program 
moved smoothly and efficiently— 
a great deal was accomplished in 
just a few short hours. Reports 
were boiled down, and six crowded 
round table sessions on problems 
and projects as they apply to small, 
medium or large hospitals filled 
Monday afternoon. The evening 
session was devoted to five spec- 


ialized reports, beginning with 
highlights of auxiliary reports 
throughout Ontario. These were 
followed by a short address from 
Lieutenant-Colonel Doris M. Barr 
of the Salvation Army. In hospital 
work for 30 years, Lieutenant- 
Colonel Barr is now national sup- 
ervisor for all Salvation Army 
homes and hospitals. She said: “An 
auxiliary must provide moral sup- 
port for the administrator and 
superintendent. Just putting things 
into an institution is not enough.” 

The next day, Mrs. Ralph Axton, 
Paris, Ont., was honoured with a 
life membership. She has been a 
volunteer hospital worker for 36 
years—a charter member of the 
Willett Hospital auxiliary in 1922 
and its president from 1942-1945. 
Three other members had contri- 
buted a total of 102 years to hos- 
pital service—Mrs. Graham Hark- 
ness, St. Catharines; Mrs. E. D. 
Gruetzner, Hanover; and Mrs. A. 
J. Dodman, Chatham. At the con- 
clusion of this session, a standing 
ovation was given the president, 
Mrs. W. C. Vaughan, and her ex- 
ecutive. Delegates were expressing 
appreciation for their outstanding 
leadership during the past year— 
and for a most successful and sat- 
isfying convention. 

Barbara Whitley, president of 
the women’s auxiliary, Montreal 





The new executive of the Women’s Hospital Auviliaries Association 


of Ontario pose prettily: from l. to r. are Mrs. C 


. G. Fraser, Ham- 


ilton, recording secretary; Mrs. O. J. Stahl, St. Catharines, corre- 
sponding secretary; Mrs. W. P. Telford, Owen Sound, president- 
elect; Mrs. W. C. Vaughan, St. Catharines, president; and Mrs. A. 
H. Lyon, Windsor, director of public relations. Absent from the 
picture are Mrs. V. Glazebrook, Sault Ste Marie, treasurer; and 
Mrs. H. Ramsay Park, Trenton, secretary of regions. 


66 





General Hospital, Montreal, Que., 
was the speaker at the closing 
luncheon. Here is part of her jp- 
spiring message. “Hospital care is 
no longer merely a matter of medi- 
cine but involves mental comfort, 
a happy and appreciated staff, and 
an enthusiastic community. The 
horizon has broadened, the catalyst 
is at work, and more and more 
volunteers are needed. Auxiliaries 
must not underestimate their value 
to their hospitals. It is important 
to instill a sense of serving into 
each member and then never forget 
to express appreciation for every 
service rendered.” She closed with 
these solemn words, “The healing 
forces must keep pace with the 
killing forces in our world today, 
lest there be no tomorrow.” 

The hospital auxiliaries are striv- 
ing to see that there is a tomorrow, 
and that it is a bright and sunny 
day.—Reported by Mrs. J. C. 
MacMicking. 


B.C. Auxiliaries Look Back 


“We are in debt to the past — 
We must make sure that the future 
is in debt to us.” With this theme 
in mind, the Auxiliaries’ Division 
of the British Columbia Hospitals’ 
Association planned its 14th an- 
nual convention. It was held in the 
Hotel Vancouver on October 29, 30 
and 31. A well-balanced combina- 
tion of social, business and pro- 
gram sessions marked one more in 
a succession of informational and 
inspirational meetings. 

One hundred and forty delegates 
attended the convention. They rep- 
resented 83 auxiliaries with a total 
membership of 6,244. Through the 
efforts of these devoted women, 
over a quarter of a million dollars 
flowed into the treasuries of Brit- 
ish Columbia’s hospital auxiliaries 
in the past year. In addition, we 
have 107 affiliated groups with five 
new auxiliaries this year. 

L. F. C. Kirby, president of the 
B.C.H.A., opened the convention 
by speaking on the advantages and 
importance of our position in the 
association. 

Auxiliary reports, given in four 
groups, revealed that thrift shops 
continue to be the big money 
makers in both cities and smaller 
towns. But it is the unusual pro- 
jects which always fascinate. For 
instance, Kamloops’ “Beauty and 
Culture Class” and their “Pay as 
you Pull” contest. Don’t they sound 
intriguing? Prince George spon- 
sored stock car racing events again 
this year. Victoria’s Junior Sol- 
arium League continues to man 
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“Greenacres” Home for the Aged, Newmarket, 
Ontario, houses over 500 persons, each of whom 
requires special care and supervision. Fewer 
than half are ambulatory. Since the unique 
institution is designed to provide the most 
pleasant and comfortable living conditions 
possible for its residents, economic consider- 
ations obviously call for facilities that combine 
high efficiency and convenience with low oper- 
ating costs. The building’s Johnson Pneumatic 
Temperature Control System meets these 
requirements exactly. 


With Johnson individual room controls for 
the heating system, the occupants of each 
room enjoy personal comfort at its best. This 
saves time and steps for the staff by reducing 
the number of service calls and eliminating the 
need for checking and adjusting room temper- 
atures. At the same time, fuel is saved by 
avoiding wasteful overheating. Other Johnson 
Controls assure proper and comfortable venti- 
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lation independently of opening windows. 


The use of pneumatic controls saves in other 
ways, too. Power consumption, for example, 
is but a fraction of that used by other types of 
controls. Pneumatic systems also are simpler, 
easier to understand and operate and involve 
less maintenance than anything else you can 
use. Given reasonable care, a Johnson System 
can be expected to last for the life of the build- 
ing. Johnson has no planned obsolescence or 
eventual replacement program. 


When you build or modernize, let Johnson 
install a control system with similar advan- 
tages. For more facts about the unmatched 
comfort, convenience and economy features of 
pneumatic controls, see your consulting engi- 
neer, architect or a nearby Johnson represen- 
tative. Johnson Controls Ltd., Toronto 16, 
Ontario. Direct Branch Offices in Principal 


Cities across Canada. 
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trailer concessions, selling hot 
dogs, coffee, et cetera, at the an- 
nual salmon run at Goldstream. 
Fort St. John’s auxiliary has a 
mercy flight revolving fund which 
provides transportation to city 
hospitals for the seriously ill—in 
needy cases. So upset was one 
member of an auxiliary—an ex- 
pectant mother—because she was 
in the hospital and unable to contri- 
bute ‘to her organization’s “Talent 
Money Program”, that she donated 
her first baby allowance cheque to 
the fund. 

Considerable time was devoted 
to a discussion of whether to join 
the National Council of Hospital 
Auxiliaries of Canada, Inc. Dele- 
gates were interested in the poten- 
tialities of such a move — they 
voted to become affiliated. 

A number of interesting ad- 
dresses were given during the 
three-day meeting. Dean Geoffrey 
Andrew, deputy to the president, 
University of British Columbia, 
took “A Look Ahead”. “Volunteer 
Work of the Auxiliary to the Cere- 
bral Palsy Clinic, Victoria” was a 
subject ably presented by Mrs. D. 
B. Ascott, chairman of that hos- 
pital’s volunteer workers. Grace 
Dolmage, faculty of education, 
U.B.C., spoke on “The Testing of 
Cerebral Palsy Cases”. Two more 
fine presentations were “Volunteer 
Work at the Rehabilitation Centre, 
Vancouver”, by Mrs. W. H. Ander- 
son, president, auxiliary to the 
Marpole Infirmary; and “Degree 
Course in Nursing Offered at 
U.B.C.” by Miss Mallory, director 
of nursing at that university. 

Our bulletin — The Sheet — was 
much appreciated — especially by 
the smaller and more isolated aux- 
iliaries. Their members always 
read it and make it a part of their 
agenda. It was generally agreed 
that this publication should go on 
as before. 

A tour of the Health Centre for 
Children in Vancouver was ex- 
tremely well organized by the 
centre’s auxiliary, and was very 
much enjoyed. Included was a short 
talk on “Current Trends in Hos- 
pitalization of Children” by Dr. J. 
F. McCreary, professor and head 
of the department of paediatrics, 
faculty of medicine, U.B.C. He is 
also paediatrician-in-chief at the 
health centre. Besides this, a short 
talk was given by Dr. Seigal, who 
heads the team of biochemists do- 
ing special research on infants. 


The evening activities were de- 
lightful. On the first .evening, we 
attended a reception and buffet 
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dinner at the Capilano Gardens, 
West Vancouver. On the second, 
we journeyed to St. Paul’s for one 
of the highlights of the conven- 
tion—a pageant. As various groups 
all over the province acknowledge 
B.C.’s_ history in this centennial 
year, it was remembered that hos- 
pital auxiliaries have a great deal 
of history too. To keep the conven- 
tion from being “all work and no 
play”, it was decided to try to 
bring to life something of the his- 
tory of the oldest auxiliary in the 
province—that of the Royal Jubilee 
Hospital. The narrative was written 
by Mrs. MacBey of Trail. Fifteen 
members of the auxiliary, plus the 
props, travelled to Vancouver to 
present the trials and triumphs 
of those early days from 1854. 


It was a dramatic portrayal of 
the infant days of Victoria when a 
group of people realized the need 
for a hospital. The pageant showed 
how they set about to provide one. 
As time went on, additions were 
made, and many sick people availed 
themselves of the nursing pro- 
vided. Soon there were many citi- 
zens who could say —“I was sick 
and ye comforted me”. That was 
1858. 

In closing the historical pageant, 
Mrs. P. E. Corby, the auxiliary’s 
1958 president, gave a brief story 
of today’s organization. “And 
now,” she said, “the pendulum has 
gone full swing and here we are 
in our centennial year 1958, in the 
nuclear era ... The peaceful days 
of yesteryear are past; the turmoil 
of the daily round is a jumble of 
noise, but, above it all, we can still 
hear the call of the sick, the in- 
jured and the helpless. All these 
pressures of modern life call for 
hospitals, nurses and auxiliaries.” 

The following are the officers for 
1958-59: president — Mrs. C. S. 
Stigings, Vancouver; Ist vice- 
president—Mrs. A. J. Tripp, Van- 
couver ;2nd vice-president—Mrs. C. 
W. MacBey, Trail; secretary—Mrs. 
J. P. Baker, White Rock; treasurer 
—Mrs. C. Ottewell, North Van- 
couver; and chairman of public re- 
lations — Mrs. Leslie Macdonell, 
Victoria. — Reported by Eleanor 
Macdonell. 


Fashion Frolic 


The newest styles in everything 
from sports clothes to wedding 
gowns went on display before more 
than 350 appreciative women when 
the auxiliary of Saskatoon’s Uni- 
versity Hospital staged a gala 
fashion show. Presented last year 
for the first time, the fashion show 


is becoming a very popular autumn 
event--the auditorium was well 
filled long before the first model 
set foot on the ramp. 

The latest trends in fashion 
were always evident — in most 
cases the definite waistline had 
been shunned. Gay colours, such as 
pimento red, seaweed green, bur- 
gundy and garnet, ran riot in many 
interesting materials. The show 
provided a pleasant afternoon for 
guests, and its proceeds helped 
spur on further worthwhile aux- 
iliary activities. 


A Few Months Old 


It was just a few months ago 
that the auxiliary to the Victoria 
General Hospital in Halifax, N\S., 
was formed. The ladies will pro- 
vide entertainment, books and 
magazines, hospital visiting, and 
many other services for both city 
and provincial patients in the hos- 
pital. The new group’s birth has 
been greeted with much enthusi- 
asm, for this was one of the few 
hospitals in Canada which lacked 
the important services of a women’s 
auxiliary. Its first steps were taken 
in September when a tea was held 
at the hospital’s nurses’ residence. 
The auxiliary hoped to raise some 
money through this event to pro- 
mote its forthcoming projects. Good 
luck to them! 


Scholarship 


The Saskatchewan Hospital Aux- 
iliaries’ Association has announced 
the name of the winner of its an- 
nual scholarship, presented each 
year to a Grade 12 student with 
the highest academic standing who 
wishes to enter the nursing pro- 
fession in Saskatchewan. This year 
Gwendolyn McDonald of Saskatoon 
took the prize. 


Going, Going — Gone 


A giant auction sale earned over 
$1,400 for the women’s auxiliary 
of St. Joseph’s General Hospital, 
Brantford, Ont. Hundreds of people 
hurried to the Brantford Armories 
to look over the large display of 
new and used merchandise. An 
atmosphere of excitement filled the 
arena as furniture, tools, garden 
equipment and other large house- 
hold items were sold to the highest 
bidders. 


But the sale had other interest- 
ing features. Added attractions 
were a Clothing Corner, showing 
an array of new and used apparel; 
a Shoe Shop, Hat Bar and Antique 
Store which all attracted many 
visitors; an Opportunity Shop fea- 
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turing a number of smaller items 
of china, pottery, metal, jewellery 
and toys; a Green Thumb corner 
where many.kinds of potted plants 
were shown; and a Country Store 
which offered tempting meats, home 
baking, preserves and pickles. And, 
to keep the youngsters happy, a 
corner was reserved for pets to be 
displayed and sold. Kittens, dogs 
and rabbits were carted home by 
their proud new owners in shop- 
ping baskets, bags and bicycle 
carriers. Everybody had a_ good 
time, and the auxiliary auctioneers 
had a successful day. 


Autumn Carousel 


In a blaze of autumn glory, the 
ladies of Prince Edward County 
Hospital, Picton, Ont., presented 
their fall carousel. Greenery, flow- 
ers, crimson leaves, and corn and 
pumpkins created the attractive 
background. 

Booths lined the huge room, their 
tempting displays inviting visitors 
to look—at tantalizing home bak- 
ing, colourful aprons in many 
styles, delicious candies and pre- 
serves, and brightly-hued flowers. 
The smells from the delicatessen 
booth lured many visitors in that 
direction. Other attractions at the 
fair—the many antiques in the Old 
Curiosity Shop—were auctioned 
off, the call of the auctioneer in- 
creasing the carnival-like atmo- 
sphere. The show closed with a 
gigantic share-the-wealth bingo. 
When this was over, and when the 
bright lights were out and the 
decorations put away, the auxiliary 
discovered they had made about 
$2,000 in all. Their autumn carousel 
had been a huge success. 


Tea Time 


A lovely table arrangement, with 
flickering candles and an elaborate, 
unusual centrepiece, was an out- 
standing feature when the aux- 
iliary of the Brantford General 
Hospital, Brantford, Ont., held its 
annual tea and bazaar. Home-made 
cookies, cakes and preserves were 
on sale; the money earned will 
help equip and modernize the hos- 
pital. 

Visitors arrived in gay hats and 
attractive fall outfits to sip tea and 
look over the items on sale. The 
table centrepiece caught everyone’s 
eye. Tall candles rose from a cone 
of green foliage, its base encircled 
by mauve and bronze mums. On 
each side, rosebuds bloomed on 
trees of lemon-ice shade. An attrac- 
tive setting for a friendly aux- 
iliary tea. 
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were not listed in the regulations. 
This was only a tentative list, he 
said, drawn up quickly to let the 
commission push ahead with its 
task. Their hospitals’ names may 
still appear. 

Returning to the body of his 
speech, Msgr. Fullerton made a 
very strong plea for hospital 
autonomy. Autonomy is something 
trustees must seek continuously 
for their hospitals. Neither the 
commission nor the governments 
want to run hospitals — controls 
will be exercised only when hos- 
pital boards become unreason- 
able. And, he added, it is assumed 
that boards will run hospitals as 
economically as in the past when 
costs were not to be met by the 
government. Don’t spend money 
just because the government will 
pay, he commanded. Hospitals 
now have the respect of govern- 
ment and people; be sure that 
they keep it. 

A member of the audience was 
curious as to how authoritative 
a board can be in its dealings 
with union locals over wage dis- 
putes, et cetera. Mr. Fuerth an- 
swered by reminding the audience 
that since most trustees are busi- 
ness men, they must have met the 
same problems before. It is a seri- 


ous’ question in hospital manage- 
ment, he said, since hospital em- 
ployees should not be asked to 
work for the sub-normal wages 
they receive. Boards should meet 
the problem themselves, however, 
and keep their authority. Msgr. 
Fullerton agreed, urging trustees 
not to pass such problems on to 
Queen’s Park. “Suppose there 
were no insurance plan coming 
into effect. What would you do?” 
This is the answer, he said, and 
always will be. 

Proctor A. Dick then took over, 
looking at the insurance plan with 
a trustee’s eyes. He touched on 
the origin of hospitals—they grew 
out of compassion for the sick. A 
hospital must operate under laws 
to ensure the patients’ safety and 
the proper conduct of personnel. 
The responsibility for any mal- 
practice or neglect falls on the 
trustees. Hence, a lawyer should 
draw up a constitution and by- 
laws to show the position of 
trustees. The trustees also select 
the administrator and see that 
the best possible service is given. 

Labour problems are going to 
be a particularly thorny part of 
the trustee’s job. Boards can ex- 
pect pressure for higher wages 
from all sides—and they must 
have the proper machinery by 
which to measure and control 
labour costs, said Mr. Dick. More 
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Coming Conventions 
Jan. 19-23—Housekeeping Institute, sponsored by the C.H.A. and A.H.M., 


Jan. 26-30—Housekeeping Institute, sponsored by the C.H.A. and the 
Saskatchewan Hospital Association, Regina, Sask. 


Jan. 28-30—Labour Relations Institute, sponsored by the C.H.A. and the 
S.H.A., Civic Health Centre, Regina, Sask. 


Feb, 5-7—American College of Hospital Administrators, 2nd annual 
cenqvens on administration, Hotel Sherman, Chicago, 


Mar. 2-4—Institute on Safety and Insurance, sponsored by the American 
Hospital Association and the Ontario Hospital Asso- 
ciation, King Edward Hotel, Toronto, Ont. 


Mar. 4-6—Quebec Hospital Association, annual convention, Windsor 
Hotel, Montreal, Que, 


Apr. 6-9—Nurses-Surgeons Joint Meeting, American College of Surgeons 
in Canada, Montreal, Que. 


May 11-13—Canadian Hospital Association, 15th biennial meeting, Queen 
Elizabeth Hotel, Montreal, Que. 


May 30-June 4—Catholic Hospital Association, 44th annual convention, 
Saint Louis, Missouri. 


June 21-25—Canadian Society of Laboratory Technologists, annual meet- 
ing and convention, Palliser Hotel, Calgary, Alta. 

June 24-26—Comité des Hépitaux du Québec, annual convention and 
commercial and scientific exhibition, Windsor Hotel and 
Montreal Show Mart Inc., Montreal, Que. 

July 20-24—Canadian Medical Association—British Medical Association, 
joint annual meeting, Edinburgh, Scotland. 
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important, they must rerove con- 
ditions which make workers un- 
happy, conditions which destroy 
efficiency and increase costs. He 
mentioned a training program as 
a vital part of hospital organiza- 
tion. 

Above all, trustees must watch 
hospital costs, keeping a careful 
eye on personnel policies. A new 
O.H.A. staff member, Bernard Me- 
Carthy; will collect information 
on personnel, wages and labour 
relations. Hospitals and the com- 
mission must take another look at 
their relationship — and must ¢o- 
operate. 

After Mr. Dick’s speech, the 
section closed with the election 
of M. K. Humpage, Haldimand 
War Memorial Hospital, Dunn- 
ville, Ont., as chairman for the 
coming year.—B.A.S. 


Housekeeping 


OSPITAL housekeepers are 
looking ahead too. In antici- 
pation of greater things to come, 
they formed their first committee 
and held their first sectional meet- 
ing at the O.H.A. convention on 
Wednesday morning, October 29. 
That this innovation was highly 
endorsed was shown by the enthus- 
iastic response to the speakers and 
the large crowd that turned out 
to participate. Their interest and 
efforts were praised by H. M. 
Jackson, president of the O.H.A. 
The assembled group, presided 
over by Bram Allington, house 
keeper at the Hamilton General 
Hospitals, was then told what the 
administrator expects from the 
“executive” housekeeper by A. M. 
Keefler, business administrator of 
the Hamilton General Hospitals. 
Mr. Keefler began by stating that 
he did not like the word “execu- 
tive”, but preferred the unembel- 
lished and totally adequate term 
“housekeeper”. He then enumerated 
those responsibilities which are 
the housekeeping department’s. The 
hospital’s basic cleanliness, of 
course, is the primary duty—to 
this can be added control of all 
cleaning materials (in which he in- 
cluded dishwashing); the control, 
storage, repair, and issue of linen; 
the manufacturing of textiles into 
articles; the cleaning of patients’ 
rooms, and terminal cleaning. He 
placed housekeeping next in pat 
ient care importance to nursing. 
For it is the housekeeping work 
which the patients, the visitors, 
the board, and the accreditation 
surveyors see, giving them a last 
(continued on page 72) 
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(continued from page 70) 

ing and important impression 
which they equate with the work 
of the whole hospital. Every nook 
and cranny of every ward must, 
he admonished, be spotlessly clean. 

Efficiency, quietness and econ- 
omy make up the top three aims 
of any housekeeping department— 
and this means that the house- 
keeper’s duty of initiating and 
maintaining the training of house- 
keeping staff is essential. When, 
where and how long cleaning is to 


be are points a good housekeeper 
must ‘keep in mind, he said. 
Budget preparation and budget 
control—necessities for maintain- 
ing the above-mentioned aims— 
must not be overlooked, and to 
these responsibilities Mr. Keefler 
added the testing of materials and 
machines. Good housekeepers are 
not born, and good housekeeping 
techniques do not come naturally 
—they must be explained, demon- 
strated and practised. Here again, 
one sees the importance of staff 
training. Administrative and 
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organizing abilities, pleasing per- 
sonality, technical qualifications, 
initiative, perseverance and _ self- 
discipline, are all qualities which 
a hospital administrator expects to 
find in his housekeeper. But, he 
warned, leadership has its price 
—the housekeeper’s staff is not 
only under his orders and powers, 
but also is under his protection, 
and he must be prepared to accept 
the responsibility for the depart- 
ment in full. 

H. E. Semmons, a housekeeper 
at Toronto General Hospital, gave 
some advice on purchasing mat- 
erials, the importance of reporting 
on all samples, and of studying the 
various methods of application and 
types of cleaning products and 
machines, on different kinds of 
floors, et cetera. Information on 
the housekeeper’s “tools” is im- 
portant, and this can be obtained 
from magazines, the manufacturer, 
and from consulting the purchasing 
department of the hospital. 

In this last point Mr. Semmons 
was supported by Cy Hart of Tor- 
onto General’s purchasing depart- 
ment, who told the group how and 
why the personal link between the 
two departments was advantageous. 

The steps for organizing and 
setting up a housekeeping depart- 
ment were ably presented by Ellen 
Cowan, housekeeper at the Toronto 
Western Hospital. Miss Cowan 
drew attention to the difference, to 
a housekeeping department, made 
by the size of the hospital, stress- 
ing that in a small hospital of 20- 
80 beds the maids (few in number) 
and cleaners were usually working 
for the nursing department. When 
a large hospital is in question, the 
picture changes, and the need for 
competent organization is para- 
mount. In this case some capable 
person is definitely wanted to plan 
and direct, to teach, inspect and 
assign the cleaning work. This is 
especially true, Miss Cowan said, 
in this modern day and age of 
specialization and more intensive 
nursing techniques when nurses 
are no longer expected to do clean- 
ing jobs—now the housekeeping 
department is coming into its own. 

She went on to give bright, to- 
the-point encouragement to the 
housekeepers, telling them how to 
analyze their job situation, enlist 
co-operation, and to establish good 
practices—all of which lead to staff 
respect and an efficient department. 
Miss Cowan too emphasized the 
importance of personnel training. 
“If the learner hasn’t learned, the 

(continued on page 74) 
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disinfection. 


Silcote is chemical resistant— 


remains flexible and waterproof after 
prolonged exposure to a wide range of 
chemicals, including Uric Acid. 


" Silcote is comfortable—hospital 


patients claim there is no clammy rubber 
feel with Silcote. For the first time 
patients can know complete comfort. 


Silcote is easy to sew—can be cut and 
sewn to any material with good 
seam strength. 


Silcote is washable—is not stained 

by blood and can be washed and 
disinfected with normal detergents and 
germicides. 


Silcote withstands autoclaving— 

Tests have proven that Silcote withstands 
repeated autoclaving with no loss of 
properties. 


Hospital-test Silcote yourself. Silcote is available 
through the following distributors: 








O.H.A, Sections 
(continued from page 72) 
teacher hasn’t taught,”” she summed 
up. At present the only housekeep- 
ing training program is available 
through the Kellogg Foundation in 
Michigan, a course given in May 
and June each year, which was 
highly recommended by Miss 
Cowan. However, there are hopes 
for a Canadian program to meet 
the need. This is one of the aims 
of the newly formed section, the 

housekeepers were informed. 
Questions from the group were 


encouraged after each speaker, for 
it was felt that by participating 
in the exchange of information and 
comparing their problems house- 
keepers throughout Ontario can 
better prepare themselves for the 
job they will have to do in the 
future. They must be ready to 
cope with fhe responsibilities which 
will be theirs—and this is the pur- 
pose of just such a meeting as 
this was. 

The meeting closed with the 
first election of officers: chairman, 
Bram Allington, Hamilton Gen- 








Patient Lifting 
is no problem... 
with 


PORTO 
LIFT 


Proved in daily use by institutions 
throughout the world, Porto-Lift's 
smooth and effortless hydraulic ac 
tion eliminates the time-consuming, 
physical strain of moving patients 
by hond. 

For geriatrics cases . . . prone 
position patients .. . leg amputees 

. post operatives . . . Porto-Lift 
meets every lifting need easily, in 
complete safety and comfort. 





Have your nearest medical supply 
dealer demonstrate a Porto-Lift for 
you, or write Dept. H, Porto-Lift 
Manufacturing Company 


PATIENT LIFTING * THERAPY + REHABILITATION 
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Export representative 
Schueler & Co., New York, N.Y 





eral Hospitals; vice - chairman, 
Harry E. Semmons, Toronto Gen- 
eral Hospital; and secretary, Ellen 
Cowan, Toronto Western Hospital 
—H.E.G. 


M. R. L.’s 


ewer record librarians 
turned out 


enthusiastically 
for their section meeting on Mon 
day, October 27, with 110 names 
appearing on the register. 

The program for the day start 
ed with an interesting film on the 
treatment and rehabilitation of psy- 
chiatric patients. “Back into the 
Sun” was filmed in Montreal at the 
Day Care Hospital, Allen Memor- 
ial Institute, and was shown to us 
by Dr. A. L. Jones, M.A., M.R.C. 
P.I., Dip. Psych., the clinical direc- 
tor of the Day Care Centre, Toron- 
to Psychiatric Hospital. 

The business part of the day’s 
activities began at 10:30 with the 
president, Mary Anne _ Jelaffke, 
Queensway Hospital, Toronto, in 
the chair. Reports by chairmen of 
the various committees were given 
and these stimulated some very 
lively discussions. 

The afternoon session began at 
2:30 with a talk given by Dr. W. 
I. Taylor, director, Canadian Coun- 
cil on Hospital Accreditation, who 
spoke on the rdéle of the medical 
record librarian in the -accredita- 
tion program. He traced the be- 
ginnings of medical recording back 
to Hippocrates in 400 B.C., who re- 
corded medical case histories for 
teaching and study purposes. And, 
Dr. Taylor said, these complete and 
factual documents were done by 
Hippocrates without the aid of 
modern dictating equipment! He 
went on to point out how impor- 
tant records are—not only to the 
physician, but for the patient. And 
since accreditation is _patient- 
centred, medical record librarians 
have a starring réle to play in the 
program. 

The second speaker for the af- 
ternoon was John Hornal, director 
of the training program branch of 
the Ontario Hospital Services Com 
mission. He extended greetings 
from his organization, and endea- 
voured to answer the question, 
“How Will the Hospital Insurance 
Plan Affect Medical Record Lib- 
rarians?”. The duties assigned to 
the medical record department in 
gathering information for the 
Commission, of course, would be 
up to the individual hospital ad- 
ministrator. But he thought that 
the librarian could do much to 
see that the information given was 
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informative and useful. One thing 
of great concern to the Commission 
is the lack of trained librarians, 
since many hospitals do not have 
one. Mr. Hornal suggested that 
any trained librarians interested in 
teaching should get in touch with 
their administrators. The Ontario 
Hospital Services Commission is 
ready and willing to help, and this 
would be an excellent way of ren- 
dering a service to the community. 

A very active question and ans- 
wer period followed each of these 
talks, and those present were very 
grateful to Dr. Taylor and Mr. 
Hornal for giving their time and 
knowledge so generously. 

A new slate of officers was vot- 
ed in and are as follows: President 
— Frances Lindenfield, Toronto; 
President-elect— Margaret Wilson, 
Toronto General Hospital, Toronto; 
Vice-president—Joyce Waller, Oak- 
ville Trafalgar Hospital, Oakville; 
Secretary—Barbara Taylor, South 
Peel Hospital, Cooksville; and 
Treasurer— Mary Pozer, Toronto 
Western Hospital, Tcronto.—P. M. 
Hardwick, Humber Memorial Hos- 
pital. 


Pharmacists 


HE pharmacists’ section of the 

O.H.A. convention was organ- 
ized by the Ontario Branch of the 
Canadian Society of Hospital Phar 
macists, and served as the annual 
meeting of that organization. Both 
the morning and afternoon sessions 
were very well attended by hospital 
pharmacists and other interested 
hospital personnel. 

In his president’s report, Ivan 
Griffiths, Queensway General Hos 
pital, Toronto, stressed the need 
for every hospital pharmacist to 
be a member of the Canadian 
Pharmaceutical Association, the 
parent organization for all of the 
pharmacists in Canada. He also 
urged the Ontario Branch of the 
Canadian Society of Hospital Phar- 
macists to take an active interest 
in hospital pharmacy education. 
Greater emphasis, he said, should 
be placed on raising the standard 
of pharmacy service in hospitals. 

Dr. J. Imrie, director of the 
Poison Control Centre, Hospital 
for Sick Children, Toronto, spoke 
on the work of the centre and the 
need for education of the public 
in the prevention of accidental 
poisoning. Dr. Imrie pointed out 
that pharmacists could play a very 
important part in the prevention 
of poisoning with drugs which give 
rise to the highest percentage of 
accidental poisoning. 
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A panel discussion on “How 
should stop orders be handled?” 
was chaired by R. Builder, assist- 
ant professor, Department of Hos- 
pital Administration, University 
of Toronto. Participating were Dr. 
W. I. Taylor, director of the Can 
adian Council on Hospital Accredi- 
tation; Norah Coleberry, director 
of nursing, Humber Memorial Hos- 
pital, Weston; and T. McNabb, 
chief pharmacist, New Mount Sinai 
Hospital, Toronto. Dr. Taylor 
pointed out that the Joint Com- 





mission on Accreditation of Hos- 
pitals stressed the need for a stop 
order on dangerous drugs, for the 
protection of the patient, the physi- 
cian and the hospital. Miss Cole- 
berry described how the stop order 
was instituted at Humber Memor- 
ial, and how it affects the nursing 
staff, and Mr. McNabb described 
how stop orders affected the work 
in the hospital pharmacy. 

At the luncheon held at the Lord 
Simcoe Hotel, Dr. R. Gordon Bell, 


(concluded on page 79) 
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South-East Asia’s 
Physiotherapy School 

After a severe poliomyelitis 
epidemic in India in 1948, the 
Indian government asked that an 
all-India School of Physiotherapy 
be founded. WHO teams were 
sent to investigate and recom- 
mend measures. The government 
of India, the government of Bom- 
bay, where it was decided to set 
up the school, undertook joint 
responsibility for the school—the 
first of its kind in South-East 
Asia. 

Space and accommodation were, 
of course, one of the main prob- 
lems, when the project started 
in 1952. Some physical therapy 
was already being given at the 
municipal King Edward VII Mem- 
orial Hospital at Parel, a suburb 
of Bombay, but the “department” 
consisted of one small room equip- 
ped only with two heat lamps and 
a primitive paraffin wax bath. In 
three years, a greatly enlarged and 
well equipped department was built 
up, including a treatment room, 
a small schoolroom, a wax room, 
and a store room. When the pat- 
ients increased to 100 a day an 
adjacent store room was con- 
verted into a gymnasium, where 
50 patients could exercise at a 
time. Although treatment was 
free, the donation boxes were 
well patronized and the contribu- 
tions helped to pay for other 
equipment, including calipers and 
crutches. 

In June of 1953 the first eleven 
students began a two years’ course 
of study and practice. The pro- 
fessorial staff of the Seth G. S. 
Medical College, associated with 
the hospital, taught anatomy, 
physiology and dissection, while 
training in neurology and psycho- 
logy, orthopaedics, reading of x- 
rays and gynaecology was given 
by honorary lecturers. WHO spec- 
ialists taught massage, graduated 
exercises, manual and electrical 
muscle-testing, electrotherapy of 
specific conditions, and other 
techniques. At the end of the first 
course the two best students were 
sent to England for a six-months’ 
finishing course, and the Char- 
tered Society of Physiotherapy ar- 
ranged an itinerary. These two 
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graduates are now superintendent 
and assistant superintendent of 
the combined school and treatment 
centre.—Chronicle of WHO. 


Helping the Disabled 


Although some different ap- 
proaches are being followed by 
Poland in serving its 800,000 
physically handicapped persons, 
the objectives of its state rehab- 
ilitation program are basically the 
same as those on this continent. 
In order to restore the disabled 
person to his maximum capacity 
for work and assist him to carry 
on the normal activities of daily 
living, the Polish rehabilitation 
program makes provision for 
medical rehabilitation, prosthetic 
appliances and braces, vocational 
guidance and training, special 
schools for handicapped children 
and protection of the handicapped 
in employment. The principal 
features of the Polish program 
are its protective legal measures 
for the handicapped, and the 
organization of separate facili- 
ties for their treatment, educa- 
tion, training, and employment. 
All services are free of charge. 

Ten rehabilitation centres are 
operated by the health ministry 
for men with arm and leg in- 
juries, and, following the polio- 
myelitis epidemics of 1950 and 
1953, several children’s institu- 
tions and eight provincial clinics 
were opened. Comprehensive re- 
habilitation services for patients 
with tuberculosis are available at 
three large sanatoria and provin- 
cial tuberculosis clinics. Chronic 
arthritis patients are rehabilitated 
to self-care or employment at sev- 
eral special centres. The mentally ill 
are served by two rehabilitation 
centres. 


The program of the vocational 
rehabilitation department of the 
Ministry of Labour and Social 
Welfare is an important link in 
the Polish social security system, 
for it includes vocational coun- 
selling, training for employment, 
placement of the worker, and pro- 
tection of the disabled person in 
employment. Vocational rehabili- 
tation instructors organize the 
training and employment of dis- 
abled persons and arrange for 


medical services. Special com- 
mittees, composed of the plant 
doctor, the disabled persons’ jn- 
structor, the engineer and work 
safety officer, and representatives 
of management and the workers’ 
council, are now being formed in 
factories to supervise the place- 
ment and follow-up care of those 
people with limited work capacity. 

About 175 local medical com- 
missions assess disability and re- 
commend the kind of work to be 
undertaken. Five vocational train- 
ing centres for the more severely 
handicapped offer two to four 
years’ technical training, sched- 
uled according to each individual’s 
capacity. There is also training 
on-the-job —this is widespread, 
offering shorter periods of in- 
struction in practical courses. 
Much of it is carried out in fac- 
tories operated by 360 co-opera- 
tives of the disabled. Employees, 
75 per cent of whom are dis- 
abled, receive the same wages as 
workers in other co-operatives. 
About 92,000 persons are em- 
ployed in the disabled co-opera- 
tives, including a substantial num- 
ber working in small retail shops 
and service trades and special 
workshops for those with tubercu- 
losis; an additional 15,000 seri- 
ously disabled persons work at 
home. 

Eighty-eight special elementary 
and nine secondary schools pro- 
vide education to over 23,000 dis- 
abled children. The curriculum 
from the fourth grade on includes 
vocational preparation for the 
principal trades, while more spec- 
ialized training is furnished at 
three-year vocational schools con- 
nected with several of the special 
schools for the blind, deaf and 
mentally retarded. 

Progress made in rehabilitating 
the disabled in Poland is indi- 
cated by the increased numbers 
of handicapped persons employed 
in industry. The figure has jumped 
from 9,100 in 1953 to 23,500 in 
1956. Qualifications being equal, 
disabled persons are given prefer- 
ence in employment, and indus- 
tries are required to employ at 
least three per cent of their 
workers from among the handi- 
capped. — Canada’s Health and 
Welfare. 


The Secret 


The longer you live the more you 
will realize that forgiveness, con- 
sideration and kindness are three 
of the great secrets of life—Eng- 
lish Digest. 
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NEW IDEA 





FOR HANDLING LINENS 


“Portable linen cupboard” 
eliminates shelving—cuts 
amount of handling for 
the staff 








OLD METHOD — Linen storage NEW METHOD — No shelving. 
cupboard with expensive shelv- Linen is stored on Colson linen 
ing, requires multiple handling of trucks kept in large bare cup- 
linens by the hospital staff. board. Far less handling. 





The “portable linen cupboard” is a new concept THE IDEAL “PORTABLE LINEN CUPBOARD” specially designed, 


- aan : high capacity Colson linen truck: 
for hospitals, providing much greater efficiency Lightweight anodized (for greater durability and to eliminate marking of clean 
in the handling of linen. linen) aluminum ¢ Sturdy aircraft-rivetted construction * 3” ball bearing 
ee 3 ? rubber-tired silent casters * Choice of fixed or adjustable shelves « Standard 
In addition to saving the expense of shelving model is 58” high; 30” wide and 64” long * Available in other sizes. 


in new installations, necessary handling of linen 
by the staff is reduced by nearly 50%. — winamp 62 ee 


Instead of storing clean linen on shelves in ear Designed to eliminate Bag 
linen cupboards, it is loaded onto high capacity lifting and to nest _com- 
Colson linen trucks right at the laundry room. tag constouction. 
These truckloads of clean linen can then be 

kept in any suitable room or cupboard until 

required. 


CASTERS — Colson stocks 
over 10,000 models and 
sizes for all replacement 
applications. Most avail- 
able for immediate 
Gel.very. & 





THIS REQUEST FROM YOU WILL RECEIVE 
OUR IMMEDIATE ATTENTION 











' 
Please send me full details on the Colson § THE NAME 
high capacity linen truck. : FOR MOBILE 
' 
Name of Hospital... : HANDLING EQUIPMENT 
: 
Address..... . 
' 
' 
' 





City or Town. FE iccstcniscticsinnionni Hq C0 1S0 K 
Nc ae ee eT (Canada) Ltd. 


65 MANSER RD., TORONTO 15 « PHONE CH. 1-8541 
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Here’s 
why I’m sure 


when | say 


“IT’S 
STERILIZED!” 


ses eeeeseseessseasoseaseeeesees9 
euecouceseseseuaseseuaeeeedee 


My hospital depends heavily upon my 
sterilization techniques, but I shoulder 
the responsibility easily. So can you! 
All the answers you need are in this... 


FREE A.T.1. STERILIZATION KIT 
including the 
“Survey of Hospital Practices” 


Make this valuable, informative kit 

your standard reference. It reflects the 
latest thinking of leading doctors and 

medical authorities, and gives you: 

1. Step-by-step methods for all types 

of sterilization. . 

2. Descriptions of modern sterilization 
indicators for every phase of your 
work. 

. Actual samples of quality color-in- 
dicator sterilization aids: steriLine 
Bags, Steam-Clox, Nipple Caps. 
Sterilometers, the new steriLabels 
and steriLine Tubing, and many 
others. 


ASEPTIC-THERMO 
INDICATOR COMPANY 


Send for your FREE Kit now! 


The J. F. Hartz Co., Limited CH-12 
32-34 Grenville Street 
Terente 5, Ontario, Canada 
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Please send me a FREE A.T.1. Sterilization Kit. 
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: Canadian Program 
(concluded from page 37) 


the Council that the requirements 
of the all-Canadian program, based 
on 130 hospital surveys per year, 
can be met with this sum. Two 
factors influence the possible cost 
beyond 1959. The first is a pos- 
sible increase in the number of 
hospital surveys, due to greater 
interest in the program and the 
inclusion, when practicable, of the 
survey of hospitals for the mentally 
ill and for convalescent and chron- 
ically ill patients. The second fac- 
tor is the advisability of lengthen- 
ing the time of visit of a surveyor, 
when, in the longer time available 
he may assist the hospital in 
achieving accreditation status by 
meeting members of the board of 
trustees and members of the medi- 
cal staff, and discussing their 
problems with them. This latter 
factor is one which the members 
of the Council feel should be con- 
sidered, and feel too that the cost 
involved should be accepted if fa- 
vourable results can be _ antici- 
pated. 

Weighing these factors and ex- 
amining past experience, we can 
feel that the Council can carry on 
its program in the year 1959 
within a budget of $45,000, and 
that experience during 1959 will 
indicate whether or not a budget 
of more than $45,000 will be needed 
in 1960 and subsequent years. 


Availability of Surveyors 


The lot of a hospital surveyor, 
who must be a physician, is not an 
easy one. Extensive travel and a 
full day, followed by an evening 
of writing reports, combine to 
make the position not too attrac- 
tive. The result has been that con- 
siderable difficulty is frequently 
found in obtaining surveyors. 

One other problem arises—it is 
not good policy to have the same 
surveyor carry out a second survey 
on any given hospital. To avoid 
this, it is necessary to move sur- 
veyors from one part of Canada to 
another at fairly regular inter- 
vals. In addition, there is con- 
siderable expenditure involved for 
this travelling, adding to the cost 
of the program. 

To meet some of these problems, 
a unit system of payment to sur- 
veyors was adopted about a year 
ago. Under this system, the sur- 
veyor is paid $125 for a survey of 
a hospital of up to 150 beds and 
$150 for surveying a hospital of 
more than 150 beds. Travelling ex- 
penses are allowed, but the sur- 


veyor must pay his living expenses 
out of the unit payment. 

This method of remuneration 
has proved most satisfactory and 
has been of great help in obtaining 
suitable surveyors in numbers suf- 
ficient to give the service. One 
distinct advantage is that the 
method permits the engagement of 
surveyors on a part-time basis in 
various parts of Canada, thus de- 
creasing travelling expenses. The 
Council is hopeful that this method 
of payment will continue to attract 
surveyors and to permit the work 
load to be handled with a minimum 
of delay. 

In order to acquaint the survey- 
ors with the new documentary’ ma- 
terial and to review the problems 
they are facing, there are plans to 
bring all the surveyors together at 
a meeting in Toronto early in 
1959. 


Assessment of Reports of Surveys 


The method of handling reports 
of hospital surveys prepared by the 
surveyors has been considered care- 
fully by the Council. It has been 
decided that a copy of the recom- 
mendations of the surveyor will be 
forwarded to each member of the 
Council. Any councillor who has 
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reason to question the report may 
have it deferred for discussion at 
the next Council meeting. Each 
councillor will indicate his concur- 
rence, or otherwise, with the recom- 
mendation and a majority vote 
will decide the acceptance of the 
recommendation. 

This method will place the ulti- 
mate authority for decision on the 
accreditation of hospitals with the 
Council and will provide support 
for the director and the surveyors. 


Food Costing 
(concluded from page 53) 

feedings as a fraction of a meal, 
but we do not use infant feedings 
nor nourishments served to pat- 
ients as any part of the meal count. 
The actual patient census is used 
to calculate the number of meals 
served to patients. 

No food cost calculation should 
be done if it is not to be used. 
There is a wealth of information 
which can be gleaned by the admin- 
istration from any set of figures 
giving the cost of various food 
items. For instance, the cost of 
butter can be broken up into the 
number of pounds actually used. 
Calculation of the number of pats 
available from so many pounds, 
and comparison of this figure with 
the number of meals served gives 
a clear picture of where waste or 
misuse is occurring in the day-to- 
day use of butter. Comparison 
with other sets of figures provides 
interesting side lights on the cost 
and use of certain foods. 

If the per capita cost of any 
one food is increased we do daily 
checks on the amounts used com- 
pared with the number of meals 
served that day. Careful checking 
for a few days usually has the de- 
sired results of reducing’ the 
amount used. 

One of the most effective methods 
of adequately controlling food costs 
is to set up standards. If the num- 
ber served from any one centre is 
practically the same each day, the 
amounts of food used — coffee, 
sugar, et cetera—should remain 
the same. On weekends and _ holi- 
days, when the meal counts drop, 
these amounts should be reduced; 
then food left over from one meal 
is not apt to be in evidence by the 
next. For purposes of control, only 
the amount to be used should be 
issued at that time. 

I cannot overemphasize the part 
the employees’ co-operation plays 
in controlling food costs. For the 
most part they welcome the oppor- 
tunity to count servings, or to keep 
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track of supplies, provided they 
are informed of the results. It 
gives them an added interest in 
their work if they feel their efforts 
are worthwhile. They may even 
have suggestions of their own about 
saving food in certain locations. 

A budget may be expressed as 
an estimated plan of expenditures 
based on the necessary anticipated 
expenses for a year. It has these 
advantages: 

1. It is a 
operation. 

2. It makes a progressive depart- 
ment possible. 

3. It is easy to check monthly 
progress. 

4. It correlates activities, as 
money may be apportioned among 
departments. 

5. It indicates 
may be made. 

The divisions used for budget 
purposes at the Toronto General 
Hospital are these: dietitians, 
labour, food, graduation texts and 
uniforms (for interns), repairs, 
delf, paper, and cleaning materials. 
Quotas are set up for various 
periods. The budget is calculated 
by the month, but for each payroll 
we have a daily amount which 
should not be exceeded. Our em- 
ployees are paid every 14 days, so 
the amount of each payroll is 
broken down to cost per day. We 
also do checks on the amounts and 
kind of paper used. Comparison 
from one period to another is of 
value in all sections of the budget. 

I hope it has been shown here 
how a dietitian may help to ad- 
minister adequately her depart- 
ment. I hope too that the part she 
can play in improving public re- 
lations and in improving financial 
status by control of expenditures 
is recognized. I do not know of 
anyone in the hospital family who 
is more dependent on other de- 
partments for their co-operation, 
their help and good will. Nor do 
I know of anyone who can make 
a more effective contribution to- 
ward patient satisfaction and em- 
ployee morale. She is a very im- 
portant member of the hospital. 


planned system of 


where changes 


O.H.A, Sections 
(concluded from page 75) 
director of the Bell Clinic, Willow- 
dale, spoke on addictions caused 
by alcohol and other chemical sub- 

stances. 

A panel discussion—“What about 
drugs under the Ontario Hospital 
Care Plan”’—saw D. Wickenden, 
assistant superintendent, Toronto 


East General and Orthopaedic Hos- 





pital, pointing out the sections in 
the Ontario Hospital Services Act 
which pertained to drug coverage. 
All drugs will be covered by the 
plan except those which are in- 
cluded in the Proprietary and 
Patent Medicine Act. E. P. Mc- 
Gavin, comptroller, O.H.S.C., 
brought out the accountant’s point 
of view. Both speakers stressed 
that abuse of the total drug cov- 
erage by the medical profession 
could lead to increased cost of hos- 
pitalization. A report on the sur- 
vey of the proposed constitution 
and bylaws of the Ontario Branch 
of the Canadian Society of Hos- 
pital Pharmacists was given by 
Mrs. Roy Kostuk. 

In her address as incoming pres- 
ident, Laura Chabak, Women’s 
College Hospital, Toronto, spoke on 
the program for the 1959 term, 
which will include as the major 
project a weekend institute in the 
spring. She also urged the mem- 
bers in the outlying districts to 
form their district chapters and 
report on their activities to the 
Branch executive. 

Members of the new executive 
are: president, Laura Chabak, 
Women’s College Hospital, Toronto; 
vice-president, Mrs. Roy Kostuk, 
South Peel Hospital, Cooksville; 
secretary, Ruth McColl, Sunnybrook 
Hospital, Toronto; and treasurer, 
Sister M. Liguori, St. Michael’s 
Hospital, Toronto.— Phyllis Yagi. 


Modern Magic 

The strange looking R at the 
beginning of each medical prescrip- 
tion was derived originally from 
the utchat or eye of Horus. It was 
later used to refer to chemistry. 
But Horus was an Egyptian god 
and the utchat was a charm to 
ward off evil and disease. The phy- 
sicians who placed this sign on 
medical prescriptions were un- 
doubtedly offering a desperate 
prayer to that god to remove all 
harmful effects from the drugs 
prescribed. 

Nowadays we depend upon the 
pharmaceutical manufacturers in- 
stead of the mixtures we contrived 
with the aid of the god Horus. But 
I hope that Horus may bless the 
manufacturing and add his charm 
to every pill and powder.—Dr. H. 
Wilder Penfield, at a meeting of 
the Canadian Pharmaceutical Man- 
ufacturers’ Association. 

It saves a lot of trouble if, in- 
stead of having to earn money and 
save it, you can just go and bor- 
row it.—Winston Churchill, from 

7isdom. 
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AGNEW AND LUDLOW 
ARCHITECTS 


25 MERTON STREET, 


TORONTO 7. HU. 1-6119. 








ALLWARD & GOUINLOCK 
ARCHITECTS, TORONTO 
Hugh L. Allward, F.R.A.1.C., F.R.1.B.A., R.C.A. 
G. Roper Govinlock, B.A.Sc., F.R.A.1.C. 
ASSOCIATES 
W. Ralph Kinsman, Gordon L. Fowler, B.ARCH., A. E. Watson, 
D. E. Catto, B.ARCH., F.R.A.1.C. 








CRAIG, MADILL, ABRAM & INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 99-2171 








CRAIG «~» ZEIDLER 


ARCHITECTS 


PETERBOROUGH Ri, 2-3481 
TORONTO WA, 1-2441 


147 HUNTER ST. W. 
71 BLOOR ST. W. 











DUNLOP - WARDELL - MATSUI - AITKEN 


ARCHITECTS AND CONSULTING ENGINEERS 





3341A Bloor West, Toronto 18 BE. 1-5361 
Oakville, Ontario Vi. 4-9651 














LESLIE R. FAIRN & ASSOCIATES 





ARCHITECTS 


HALIFAX, N. S. ¢?¢¢ WOLFVILLE, N. S. 








FLEMING & SMITH ARCHITECTS 


1235 McGILL COLLEGE 
AVENUE, MONTREAL, 
P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 


10 PRICE STREET TORONTO 5 


WAlnut 4-7781 











CLARE G. MACLEAN 


ARCHITECT 
534 LAWRENCE AVE. W. 
LAWRENCE PLAZA 
TORONTO 19 


TORONTO RU. 2-8704 
CAMPBELLVILLE UL. 4-2472 
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B.C. Hospitals Meet 
(continued from page 56) 

the province and setting out the 
procedure which each hospital 
should follow to force the adop- 
tion of the superannuation benefit 
for employees. It also makes pro- 
vision for the B. C. Hospitals’ As- 
sociation to petition the provincia] 
cabinet to direct the provincial 
secretary to expedite the applica- 
tion for benefits under the munici- 
pal Superannuation Act. 


@ A resolution calling upon the 
B.C.H.1LS. to assist in a_ blood 
cross-matching service which is 
being discontinued by the Cana- 
dian Red Cross on December 3\st, 
1958. This resolution asks for 
grants to meet 100 per cent of the 
cost of providing a replacement 
service for hospitals affected by 
this discontinued function of the 
Canadian Red Cross. It provides 
two alternatives: (a) the estab- 
lishment of laboratory services for 
cross-matching within each hos- 
pital; or (b) the establishment of 
central laboratories equipped to 
serve hospitals in a given area. 

@ A resolution refers to the new 
schedule of fees adopted by the 
B. C. Division of the Canadian 
Medical Association which _in- 
volves increases in laboratory 
charges. It asks that the B.C. 
Hospitals’ Association recom- 
mend to all member hospitals that 
an upward adjustment be made in 
their charging rate. 

@ A resolution to continue the 
study of depreciation allowances 
in respect to equipment which it 
is felt is inadequate, with a view 
to achieving ultimately a realistic 
formula. 


@ A resolution pointing out that 
federal government legislation 
does not permit the inclusion of 
depreciation on buildings and in- 
terest charges on capital loans as 
hospital costs, and therefore the 
Canadian Hospital Association be 
requested to continue its efforts to 
persuade the federal government 
to remove these restrictions. 


@ The appointment of a special 
committee to study the records 
and forms used in hospitals or 
which could be used in hospitals 
with a view to improving and 
standardizing them and the com- 
mittee to assemble and submit 
recommendations to B. C. Hospi- 
tals’ Association for consideration. 
@ Formation of a committee by 
the B. C. Hospitals’ Association to 
study remuneration of graduate 
and registered nurses with a view 
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to negotiating with this group on 
a province wide basis. 





@ A request to the provincial 
government to acquaint the B.C. 
Hospitals’ Association with or 
consult them on any proposed 
changes in operation and licens- 
ing of private hospitals. 






e A resolution to the government 
of the province to direct the 
Minister of Health to use his 
power to withhold approval of 
hospital society bylaws only in- 
sofar as such bylaws might di- 
rectly contravene the acts and 
regulations with the administra- 
tion of which he is charged. This 
particular resolution arose out of 
the difficulty experienced by some 
hospitals in having minor changes 
approved in their bylaws or amend- 
ments to a bylaw. 


@ A resolution recommending to 
the C.H.A. that it urge the federal 
government and its officials to 
consult’ freely and at length in all 
matters affecting CHAM which 
will be proposed and any other 
matters which intimately affect 
hospitals. 


eA resolution calling upon the 
B.C. Hospitals’ Association to 
continue to make strong repre- 
sentation to B.C.H.I.S. and the 
provincial government regarding 
the existing policy of debts and 
financing in -setting hospitals’ 
per.diem rates and further to at- 
tempt to clarify to what extent 
deficits may be covered by the 
government. In a third part of 
this resolution it calls for con- 
tinued negotiation with the pro- 
vincial government regarding in- 
terest charges which are not ac- 
cepted in the operating costs of 
the hospital and yet which are in- 
curred as a result of a_ deficit 
financing policy. 


The following extraordinary 
resolution was carried by the 
delegates and was a rearrange- 
ment of voting privilege accord- 
ing to hospital size. The follow- 
ing table indicates the new basis 
upon which delegates will repre- 
sent member hospitals . 


Rated Bed Max. No. of 
Capacity Delegates 
1 - 50 1 
51 - 150 2 
151 - 300 3 
301 - 500 4 
501 - 750 5 
751 - 1050 6 
1051 - 1400 7 
1401 - 1800 8 
1801 - 2250 9 
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MARANI & MORRIS 
ARCHITECTS 


TORONTO 5 


1250 BAY STREET WAlinut 4-6221 








JOHN B. 


PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 








W. L. SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 








191 EGLINTON AVE. E. TORONTO 12 HU. 1-5608 
MEMBER OF THE MEMBER 
ROYAL ARCHITECTURAL OF THE 
INSTITUTE OF CANADA CHESTER C. WOODS AMERICAN HOSPITAL 
ASSOCIATION 
ARCHITECT 
2842 BLOOR STREET WEST TELEPHONE 


TORONTO 18, ONTARIO BELMONT 3-9511 
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AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 

















Consulting engineers 








H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON 


ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 














Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 57 Bloor. Street 
West, Toronto 5, Ontario. Rates for classified 
advertisements are as follows: 

$3.75 per column inch or fraction thereof, 
minimum charge $3.75. Display advertise- 
ments, set in a@ bex, may be requested on 
advertisements of 2 inches or larger at no 
additional charye, 4 page display advertise- 
ment—$25.00. Advertisements must be _ re- 
ceived by the first of the month to appear in 
that month's issue. 


Pharmacist Wanted 


For completely new 250 bed hospital 
in Eastern Ontario. Further details 
sent on request, Please write to Box 
1204H, The Canadian Hospital, 57 
Bloor Street West, Toronto 5, Ontario. 


Business Manager 


Wanted to take control of business 
office of 177-bed modern hospital. 
Capable of keeping general ledgers, 
financial statements as laid out in 
the Canadian Hospital Accounting 
Manual. Apply to the Superintendent, 
Swift Current Union Hospital, Swift 
Current, Sask., giving experience, 
qualifications, salary expected and 
names of 3 references. 





Position Wanted 


Toronto graduate, NACHA, 3% years 
experience, currently employed, de- 
sires to relocate as administrator of 
smaller or assistant of large hospital. 
Address: The Canadian Hospital, Box 
1203R, 57 Bloor Street West, To- 
ronto 5. ° 





Dietitians Required 


Director of Dietetics and Qualified 
Dietitians for 450-bed accredited hos- 
pital. Large Student School. New and 
modern Dietary Department, cafeteria 
and trayveyor service. Salary com- 
mensurate in accordance with C.D.A. 
recommendation. Day shifts only. 
Liberal holidays, sick leave, pension 
plan and other perquisites. Excellent 
working conditions and quarters pre- 
vail. Transportation refundable after 
six months. Apply Superintendent, 
McKellar General Hospital, Fort Wil- 
liam, Ontario. 





Registered Medical Records Librarian 


Wanted for 177-bed modern hospital 
to take charge of medical records. 
Planning future expansion incorpora- 
tion new Medical Records Depart- 
ment. Excellent working conditions, 
personnel policies. Apply to the 
Superintendent, Swift Current Hos- 
pital, Swift Current, Sask., stating 
age, experience, salary expected and 
names of 3 references. 





Dietitian Required 


Immediately for 250 bed 
new hospital, with School of 
Nursing. Pleasant working con- 
ditions. Salary commensurate 
with training and experience. 


Apply to: Miss N. Flanagan, 
Administrator-Secretary, Muni- 
cipal Hospital, MEDICINE HAT, 
Alberta. 

















Assistant Dietitian Required 


Please apply stating experience and 
qualifications to:—The Superintend- 
ent, Peterborough Civic Hospital, 
Peterborough, Ontario. 


(Continued on page 84) 





Good food comes from .. . 


@ Reliable. 


is easy to measure. 





INSIST ON DAVIS GELATINE 


AND YOU'LL SERVE THE FINEST! 





good cooks, and the finest 
products. Always ask for DAVIS GELATINE. 

Davis Gelatine is made to uniform stand- 
ards of high quality. Guaranteed pure. 
@ Easy to Use. Davis Gelatine dissolves extremely fast. . . 


@ Economical. In the 7-pound unit, Davis Gelatine actu- 
ally costs less than 2c per pint of jelly. 

Insist on DAVIS GELATINE. In 7-pound units from your regular 

grocery supplier, and in 50-pound bulk units from . . . 


DAVIS GELATINE 





R.R.L. 








Qualifications 


CANADA’S CHEMICAL VALLEY 


Sarnia, Ontario 


Assistan; Medical Record Librarian 


and 


Medical Secretary 


Required for modern, fully approved (J. C. A. H.) 
300-bed well equipped hospital. 


This progressive, industrial city of 50,000 is grow- 
ing; it is a resort area located on the shores of 
Lake Huron and the St. Clair River. 


for Assistant Librarian include 


Qualifications for Medical Secretary are experience 
in secretarial duties, and medical terminology. 


Excellent personnel policies, 5-day week. 


For further details and literature concerning the 
positions and Sarnia, write to 


Personnel Director 


SARNIA GENERAL HOSPITAL 


Sarnia, Ontario 
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Volunteer 
(concluded from page 35) 
ones with whom they come in con- 
tact each day. 

The clinic management often say 
it would be impossible to operate 
the clinic without all the volun- 
teer help, and those who give their 
assistance feel a very justifiable 
pride in the work of the clinic and 
their part in its daily operation. 

But is all this volunteer work 
- done with no reward? Certainly 
not! Every person who gives his 
or her time to the clinic comes 
away richly rewarded indeed. Per- 
sonal problems seem to be left out- 
side when one enters the cheerful, 
friendly little world of the Cere- 
bral Palsy Clinic. The pride you 
may have felt in some accomplish- 
ment of your own seems so small 
compared to the great pride and 
joy you feel when a little boy takes 
his first step alone after months 
of effort, or says his first “Hi!” to 
you after many hours of learning 
to speak. Yes, those who help these 
handicapped little ones gain a new 
perspective, a new awareness. They 
have also the knowledge that their 
lives have been deeply enriched 
through their association with 
these cerebral palsied children. 


Voice from the Arctic 
(concluded from page 47) 
water supply. In the winter time 
through much deep snow, the men 
travel a mile each way to and 
from a river to bring drinking and 
wash water, most frequently in the 
form of chipped ice. During the 
summer our drinking water is haul- 
ed from one of the mountain 
streams a half mile away, while 
other water is pumped from a 
stream that passes by the hospital. 
All this extra handling creates a 
greater possibility of contamina- 
tion, and so chlorination is neces- 

sary. 

Joining hands with the problem of 
water supply is the problem of sew- 
age disposal; the salty water of the 
fiord assists in that matter. Yet 
this is a problem which all out- 
fits at work in the north are trying 
to solve. Since we cannot count on 
any month free of frost here, a 
sewage pipe system without some 
method of keeping it warm is out 
of the question. 

Coal and oil are used throughout 
the hospital for heating and cook- 
ing purposes, but because there 
is no central heating system there 
are numerous stoves to stoke, fill 
and watch. Fire remains one of the 
top fears to dwellers in the Arctic. 
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Problems in a hospital in an iso- 
lated area in the far north of our 
dominion are ever present, but our 
efforts are rewarded. The challenge 
presented every day keeps us go- 
ing forward. The health of our 
northern friends, the Eskimos, 
needs special attention—they re- 
quire our guidance as they cope 
with the onslaught of our civiliz- 
ation. 


Centres for Investigating 
Hemolytic Disease 


The Ontario Department of 
Health, the Ontario Medical Asso- 


ciation and the Ontario Division 
of the Junior Red Cross have com- 
bined efforts to establish centres 
for the investigation and treatment 
of hemolytic disease of the new- 
born, or erythroblastosis. This 
disease occurs in newborn infants 
whose mothers have no Rh factor 
in their blood, while the children 
do. Now though, every Ontario 
mother can, by consulting her doc- 
tor early in pregnancy, be assured 
that laboratory facilities are avail- 
able for providing all that modern 
medicine can do in the manage- 
ment of this disease. 








Whatever 
your needs 
bleached and 
unbleached 
cottons 

for aprons 
draw sheets, 
professional 
uniforms 


or coats... 


F Always ask for 








| WABASSO’ — 









| Quality Cottons | 


cy You can rely on famous Wabasso cottons for 

3 top quality, economy and service! La, 

iA Various weights and weaves, bleached or unbleached, Fi 
‘ y : regular or ‘Sanforized’ finish. ¢ J 
‘ For full details, contact your local 4 


hospital supply house or wholesaler. 

THE WABASSO COTTON y 
COMPANY, LIMITED - 

Montreal + Toronto « Winnipeg + Vancouver ? 


Twenty Years Ago 


The Canadian Hospital, December 
1938 


The Hotel Dieu of Campbellton, 
in October of this year, marked 
fifty years of service. It was in 
September, 1888, that four nuns of 
the Hotel Dieu of St. Joseph, 
Montreal, arrived in Campbellton, 
where they were joined a few days 
later by two nuns from Chatham, 
New Brunswick. In December of 
that year their first patient was 
brought to them. At that time the 
hospital was only a dream, but the 
sick man was cared for in the resi- 
dence which housed both the nuns 
and the fifty young day pupils 
whom they taught. The need for a 
hospital was great and finally in 
1891 a 10-bed hospital was opened 
by the sisters. 


We note that at the Buffalo City 
Hospital the calendar has been 
added to the medical equipment of 
the medical staff. The accident 
ward does overtime duty on holi- 
days; Saturday night the doctors 
are prepared to do alcohol blood 
tests; and every Friday is fish 
bone day. We in Canada could in- 
clude in our special days the 24th 


of May and Dominion Day. New 
Year’s Eve last year and the year 
before was a veritable shambles in 
some of our emergency wards. 


Experimental work is being done 
on the use of radiant heat to warm 
rooms. In England invisible pipes 
embedded in panels on ceiling or 
wall are frequently used and this 
year a fine report on the subject 
was made available. Experiments 
by Professor Mills at Cincinnati 
and practical experience at Massa- 
chusetts indicate that radiant heat 
has distinct advantages. 


The 20th convention of the Sas- 
katchewan Hospital Association, 
held at Moose Jaw on November 
24 and 25, was marked by keen 
discussion on a number of timely 
topics. Of primary importance was 
the decision to take immediate 
steps to consider the feasibility of 
organizing a province-wide plan of 
hospital care insurance on a con- 
tributory basis. It is understood 
that the possible inclusion of medi- 
cal care would be a matter of fur- 
ther investigation and conference. 
President Beggs indicated the de- 
sirability of a united rather than 
separate and conflicting plans. 
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Director of Nursing Wanted 


For a 180-bed hospital with a 
school of nursing. Applicant with Un- 
iversity degree and or post-graduate 
course preferred. Salary commensur- 
ate with experience and qualifica- 
tions, position available May 1959, 
Apply—Secretary, Board of Directors, 
Victoria Union Hospital, Prince Al- 
bert, Saskatchewan. 


Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 


Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 


Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 





Keeping Hospitals Clean , and Bright 







calls for 


the plastic wulti-cofor Knish 


To meet exacting hospital demands, ROXATONE offers these advantages: 


1. Washability and Durability— you can scrub and scour 
repeatedly with soap and detergents—the ROXATONE surface stays 


on and colors stay bright. And the hard, damage-resistant surface 
takes bumps, scrapes and scratches in its stride! 

2. Bright, Attractive Colors—oa choice of 38 decorator-balanced 
color combinations to set a cheerful, restful, comfortable mood— 
tone-on-tone textured patterns of 2, 3 or 4 colors are created 


with a single coat! 


3. Fast, Versatile Application —ROXATONE can be quickly sprayed 
on wood, plaster, pressed board, brick, concrete or metal—any 
properly primed or sealed surface. In six hours the plastic surface is 
completely dry. Patching is easy, too—spot-sprays blend 
invisibly into the surrounding ROXATONE finish. 


*Trade Mark Registered 


ROXALIN OF CANADA LIMITED 


NEW TORONTO, ONTARIO 


ADDRESS ....... 


ROXALIN OF CANADA LIMITED 
NEW TORONTO, ONTARIO 


Please send me full information on ROXATONE®* plastic 
decorator finish. 


COMPANY...... 
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Montreal's St. Justine Hospital — 
like modern institutions from coast 
to coast—chose hygienic, durable 
ROXATONE for interior walls, 
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Sask. Convention 
(concluded from page 59) 
the convention successful, the asso- 
ciation passed a number of formal 
resolutions :— 


@ Urging all hospitals of 25 beds 
or over to take advantage of an 
accreditation survey at the earliest 
possible date. 


@ Requesting the government to 
examine the wisdom of building 
nursing homes, geriatric centres, 
et cetera, as separate, isolated units 
and recommending that considera- 
tion be given to the development 
of an integrated program for all 
types of chronic, convalescent, and 


rehabilitation care, stressing the 
preventive, curative, and rehabili- 
tative aspects of such a program. 

@ Directing the executive com- 
mittee to approach the College of 
Physicians and Surgeons and the 
Registered Nurses’ Association 
with a view to issuing a joint state- 
ment of opinion concerning nurses’ 
securing blood samples for diag- 
nostic purposes, starting and ad- 
ministering intravenous infusions, 
and injecting intravenous drugs. 

@ Recommending exploration, by 
the association, present training 
schools, and Department of Health, 
of all possible means of training 
additional nurses, 








further sorting may be desirable: 
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question: WHAT ARE THE RIGHT TEMPERATURES 
FOR WASHING COLORED WORK? 


ANSWER: To obtain best results, work should be properly classified. Be- 
low are various classifications with suggested temperatures. In some plants 


Very fast colors—wash safely with white load at 160° F. 
Fast colors—temperature of 140° F. 
Fugitive or darker colors—temperatures of 90° to 110° F. 


Dark colors—these require a low temperature of 80° F. and an ef- 
ficient detergent for low temperature suds-building (Metso 55 espe- 
cially effective at low temperatures with low titer soap). 


When in doubt about color fastness, the safe practice is to wash the 
article in the next lower temperature classification. 


The above is a digest of a page in our OD & A series. Ask to be placed 
on the mailing list, no obligation. 


For brighter colors, whiter whites, use a Metso silicated deter- 
gent—Metso Granular, Metso Anhydrous, Metso 99, Metso 200, 


NATIONAL SILICATES LIMITED 
P.O. Box 69, Toronto 14 


N S$ L Plants: Toronto, Ont. and Valleyfield, Que. 
MANUFACTURERS OF METSO DETERGENTS 
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@ Recommending that minor 
medical and surgical procedures on 
an out-patient basis be added to 
the benefits available under the 
provincial hospital insurance plan. 


@ Directing the executive com- 
mittee to hold discussions with 
senior levels of government with 
a view to establishing a program 
to ensure the provision of adequate 
standby electric power for indi- 
vidual hospitals. 


@ Requesting the Government of 
Canada to make special construc- 
tion grants for the provision of 
hospital facilities in arezs where 
a substantial part of the popula- 
tion being served are Treaty 
Indians. 


@ Endorsing the principle of 
the accreditation of nursing schools, 
provided that such an accredita- 
tion program is under the joint 
control of the Canadian Hospital 
Association, the Canadian Medical 
Association, and the Canadian 
Nurses’ Association. 


@ Requesting the hospital in- 
surance plan to give consideration 
to the immediate revision of 
maxima for raw food, and for 
medical and surgical supplies and 
drugs, which will more closely re- 
flect present day costs. 


@ Urging the provincial govern- 
ment to accept interest on debt as 
an element of cost in calculating 
rates payable under the hospital 
insurance plan. 


@ Directing that the association 
conduct an annual wage and salary 
survey and make its findings avail- 
able to member hospitals. 


Election of Officers 


The following officers and execu- 
tive committee were elected for 
the year 1958-59: Honorary presi- 
dent, Hon. J. Walter Erb, Minister 
of Public Health, Regina; Presi- 
dent, Charles E. Barton, Regina 
General Hospital; Vice-president, 
Dr. Arnold L. Swanson, University 
Hospital, Saskatoon; Members of 
executive committee: D. Z. Daniels 
and Michael F. Kushnir, Canora; 
Norman A. Hall, Shaunavon; Wil- 
liam O’Neill, St. Paul’s Hospital, 
Saskatoon; Donald A. MacMillan, 
Yorkton. The immediate past-pres- 
ident, Eugene F. Bourassa, Regina 
Grey Nuns’ Hospital, also remains 
a member of the executive com- 
mittee. 
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Remember... 





for quick, de- 


tion to nursing 

bottles . . . use 
| the original 
| NipGard* covers. 

Exclusive patent- 
| ed tab construc- 
| tion fastens 
| cover securely 
' to bottle @ For 
| High Pressure 
(autoclaving) . . . 
~ for Low Pressure 
Yr | [ | (flowing steam). 


Gard 


TRADEMAR K 


DISPOSABLE 


NIPPLE COVERS... 
provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. ...use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, Sovth Carolina 
Canadian Distributors 
FISHER & BURPE LTD. THE STEVENS COMPANIES J. F. HARTZ CO., LTD. 
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ICE-FOE . ae 


- your winter 


— = . 


ice-Foe melts ice and snow up to 30 times faster 
..- leaves no messy rings or residue ...econom- 
ically priced in sturdy 100-pound drums. Write 
or call Avmor Ltd., 431 ST. Helen St., Montreal, 
Quebec, for the name of your local jobber. 





A Safe, Strong, Seamless Bandage in Seconds 


with new Tub COQUZ thoi 


TRACE 


only tubular bandage method using special applicators 


Tubegauz can be applied in frac- times without loss of its special 
tion of usual time. Gives firm, characteristics. Made from double- 
complete and comfortable cover- bleached highest 
ing. Strong yet soft ... stays in yarn. Woven in seamless tubular 
place. Can be washed, sterilized rolls. Molds to exact shape of limb. 
in the autoclave and used many Applied with patented applicators 
which make it unusually adaptable 
and efficient in dressing hard-to- 





bandage areas. 


Accept no substitute. 
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quality cotton 


Free descriptive brochure available on request 


Only Tubegovz won't ravel or fray .. . 


Scholl 


Order Tubegavz from your 


Surgical Supply House, or from: an ‘ 
THE SCHOLL MANUFACTURING COMPANY, LTD. ——y 


MARK 





Compact metal contains 5 sizes of Tubegouz, 


174 BARTLEY DRIVE TORONTO 16, ONTARIO 9 Applicator sizes, Tape and Scissors 
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News Released by Hospital Supply Houses 


F. D. Croft President 
Of S. C. Johnson & Son 
The Board of Directors of S. C. 
Johnson and Son, Limited, Brant- 
ford, Canada, is pleased to an- 
nounce the election of Mr. Frank 
D. Croft as president and manag- 
ing director. 





F. D. Croft 


Mr. Croft joined the company 
in 1920 as a salesman in Ontario. 
In 1925 he was named Windsor 
branch manager and was promoted 
to the post of Toronto district man- 
ager in 1927. He was appointed 
general sales manager at Brantford 
in 1932. 

On June 18, 1957, he was 
elected as vice-president and man- 
aging director of the company. 


Union Carbide Canada Limited 
Appointment 
The appointment of R. G. Leckey 
as manager, public relations, Union 
Carbide Canada Limited, is an- 
nounced by A. A. Cumming, presi- 
dent. 
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By C.A.E. 


In his new position, Mr. Leckey 
will be responsible for the coordin- 
ation of advertising and public re- 
lations matters for Union Carbide 
Canada Limited and its divisions 
which include Bakelite Company, 
Carbide Chemicals Company, Elec- 
tro Metallurgical Company, Haynes 
Alloys Company, Linde Air Prod- 
ucts Company, National Carbon 
Company and Visking Company. 

A graduate of Commerce from 
the University of British Columbia, 
Mr. Leckey joined the Union Car- 
bide organization in 1940 as a sales 
representative with National Car- 
bon Company, becoming assistant 
general sales manager—consumer 
products, in 1952. In 1956, he was 
transferred to Linde Air Products 
Company as manager, advertising 
and sales promotion, the position 
he held until his most recent ap- 
pointment. 





R. G. Leckey 


Mr. Leckey is a member of the 
public relations committee of the 
Canadian Manufacturers’ Associa- 





tion, and of the Toronto Board of 
Trade, and was recently elected 
to the board of directors of the 
Canadian Circulations Audit Board, 
Ine. 


J. H. Mellroy Sales Manager 
Of General Steel Wares 


Mr. J. H. Mcllroy has been 
appointed vice-president and gen- 
eral sales manager of the general 
lines division of General Stee] 
Wares Limited. Mr. Mcllroy is a 





J. H. Mellroy 


well known figure in the hardware 
and housewares, plumbing and 
dairy industries in Canada, and of 
Canadian Institute of Plumbing 
and Heating. 


Patient’s Bed Moves In 
The Very Best Circles 
Through several 
search, development and clinical 
trial to find a mechanism that 
would meet such various needs in 
handling patients as_ providing 
traction, turning helpless patients, 
elevating the foot or head of the 
bed, and so on, the Stryker Circ- 
O-Letric bed has been developed. 
The bed is 100 pounds lighter 
than the conventional hospital bed 
and requires less floor space. 
Mounted on 4 inch conductive 
casters, it can be wheeled easily 
by one nurse. It will go through an 
ordinary door (34 inches wide) 
and on a standard hospital elevator. 
The supporting structures are of 
chrome plated tubular steel for 
strength, long life, and easy clean- 
ing. The bed section is made of 
aluminum tubing for lightness and 
rigidity. To support the back, there 
are central parallel tubes, 16 inches 
apart, extending the length of the 
bed, simulating the — Bradford 
frame. These prevent sagging and 
eliminate the need for bed boards. 
The mattress is made of polyether 
(continued on page 90) 
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JUST OFF THE PRESS! 


A NEW BULLETIN 


FILLED WITH UP TO THE MINUTE DATA ON 


MATHEWS TRAY CONVEYERS 


This New Bulletin No. 
MTC58 brings you com- 
plete information about 
Mathews Conveyers for 
handling dishes and 
trays, and special ver- 
tical selective convey- 
ers for handling drugs 
and documents. 



















ff you are interested in the conveying of food, dishes, 
drugs or documents, you should have this Bulletin. 
There is no obligation. Write today. 


MATHEWS CONVEYER COMPANY, LT 
MAIN OFFICEAND PLANT... . . P 
ENGINEERING OFFICES . . . Port Hope Ham 


SALES AGENCIES . . Holifex, St. John’s, Winnic 
Fort Willem, Edmont 
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Make floor cleaning fast, easy and efficient the 
Geerpres way and watch costs drop. What's more, 
with Geerpres wringers, your mops last longer and 
do more work. Exclusive interlock gearing gives 
powerful but controlled squeezing action to force 
mop down and eliminate splashing. Wring a mop 
as dry as you please without twisting or tearing in 
a Geerpres wringer. 

Ruggedly constructed Geerpres wringers are 
made from the finest materials for long life. Electro- 
plated finish on all wringers is exclusive with 
Geerpres. Yet they are light, compact and so easy 
to handle on ball-bearing rubber casters. 


Distributed by: 


GORDON A. MacEACHERN, LTD. 
21 McCaul St., Toronto, Ont. 


W. E. GREER, LTD. 
10519—104th Ave., Edmonton, Alberta 
Branch in Calgary 
Cc. C. FALCONER & SON, LTD. 
210 Princess St., Winnipeg, Manitoba 
Branches in Saskatoon and Regina 
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and Port Arthur 





















- “FLOOR-KING” Twin-Tank 
Mopping Outfit for 
mops to 36 oz. 


SANITARY PRODUCTS LTD. 
P. O. Box 696 
St. Johns, Newfoundland 


INTERNATIONAL JANITOR SUPPLIES 
873 Beatty St. 
Vancouver, B. C. 
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foam. The fitted sheets “snap” ov- 
er the mattress, stay smooth and 
are easily changed. 

Patients enjoy the independence 
afforded by the “do-it-yourself” 
features, They enjoy the early inde- 
pendent ambulation. Even the pat- 
ient in the unilateral hip spica can 
stand up and take off on crutches, 
without help. Patients change both 
the tilting and the sitting positions 





frequently and, as a rule, keep the 
bed tilted.at 25 or 30 degrees, 
whether in the supine or prone 
position. Many non-ambulatory pat- 
ients turn themselves to the stand- 
ing position for short periods dur- 
ing the day, and to the sitting posi- 
tion. 

The Stryker Circ-O-Letric bed is 
made by Orthopedic Frame Co., 
Kalamazoo, Michigan, and Fisher 
& Burpe Limited, are Canadian dis- 
tributors. 


*30-X” Ice Removal Pellets 
Available From G. H. Wood & Co. 


Most of us do not look forward 
to winter weather with which we 
associate snow and icy streets and 
driveways. 
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But, even though we have to 
put up with the weather, we can 
take the hazard out of slippery ice 
and snow, with the new improved 
Wood’s “30-X” ice removal pellets. 

These small white pellets go to 
work as soon as they are sprinkled 
on the slippery ice or snow surface, 
creating exothermic melting action 
about 30 times greater than rock 
salt at 5° F. 

Wood’s “30-X” pellets are con- 
veniently packed in 100 lb. kegs 
with handy “tuck-in” polyethylene 
liners, which will enable the user 
to protect the contents from de- 
terioration. 

The pellets are easy to use. 
Sprinkle with shovel, scoop or by 
hand, on such hazardous places as 
icy steps, sidewalks, driveways, 
parking lots, loading dock areas or 
wherever continual ice melting is a 
necessity. 

Contact any office of G. H. Wood 
& Co. Limited. 


Plastibell Circumcision 
Device 

The Plastibell, a plastic dispos- 
able circumcision device, now 
makes it safe and easy to circum- 
cise a’ newborn infant in the de- 
livery room. The entire circum- 
cision procedure takes only two to 
three minutes, and costs only a few 
cents. This method requires no 





sterile pack or expensive equipment 
and minimizes the chance of bleed- 
ing. It leaves no open wound re- 
quiring dressing or after care. 
Usually by the time the baby is 
ready to go home there is only a 
healed clean line of excision, free 
of excessive scar tissue. 

For complete details write 
Franklin C. Hollister Company, 833 
N. Orleans Street, Chicago 10, IIl. 


New Assignments For 
Diversey Executives 


Mr. R. R. Carson, vice-president, 
The Diversey Corporation (Can- 
ada) Limited, Clarkson, Ontario, 


announces the appointment of H. 
V. Prest as manager of the western 
Winnipeg district, replacing J, J. 
Caw. Mr. Prest has been with 
Diversey since 1950. 

Mr. Caw has been appointed 
regional sales manager of Eastern 
Canada. 


Vinylite Materials For 
Upholstery and Wall Covering 

An impressive sampling and in. 
formation program has been em- 
barked upon by Canadian Resins 
and Chemicals Limited to promote 
its “Vinylite” cf materials for up- 
holstery and wallcovering. 

Now ready for distribution are 
a reference file, a swatch folder, 
colour sample cards for each pat- 
tern and a post and screw swatch 
book. The extensive sampling pro- 
gram covers a magnificent array 
of distinctive contemporary colours 
and a broad range of high style 
embosses of unusual depth, as well 
as the full gamut of conventional 
effects. 





Such patterns as Safari, Imper- 
ial Silk, Mirra Disc and Grass 
Cloth are as intriguing as they 
sound. Colours, too, are as attrac- 
tive as their names suggest. Canta- 
loupe, cinnabar, bisque and sandal- 
wood are some of the more exotic; 
sand, flame, pine green and antique 
white among the more familiar. 
The 54-inch wide materials are 
virtually indestructible. Fadeproof, 
waterproof and resistant to stains, 
grease and alkaline solutions, they 
will not crack, peel or chip and are 
easily applied. 

Canadian Resins is selling its 
“Vinylite” cf materials directly, ex- 
cept those designed exclusively for 
upholstery and allied applications. 
The latter are sold through Geo. E. 
Shnier & Co. Ltd., Toronto, and its 
branches across Canada. For your 
copy of a swatch folder and any 
additional information you wish to 

(continued on page 91) 
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Across the Desk 
(continued from page 90) 


have, write to Canadian Resins and 
Chemicals Limited, Montreal 2, 
Quebec. 


New Office Specialty 
Line Of Chairs 


The Office Specialty Manufac- 
turing Company Limited, manu- 
facturers and distributors of office 
furniture and equipment since 
1888, have entered a new field 
with a new concept—“Group Seat- 
ing”. Their new line of “Group 
Seating” chairs opens a new vista 
for planners of hospitals, schools, 
churches and institutional and com- 
munity buildings of every type. 





The new chairs unite colour and 
style with versatility and rugged 
durability. They are designed for 
comfort, are light, stack easily, 
and have no sharp edges to snag 
hands or clothing. They can be 
ganged in rigid rows of any length, 
are almost impossible to tip, have 
an ‘anti-creeping’ feature, and a 
heat-tempered painted surface that 
resists scratching. 

They can be ‘custom-tailored” to 
match any decor or fit into any sit- 
uation. They come in all metal, 
any colour; two-tone metal; Fab- 
rilite or cloth may be bonded to 
the seat and back; or the seat and 
back may be Fabrilite or cloth 
upholstered over 4%” foam rubber 
padding. 

Office Specialty with Head Office 
in Newmarket, Ontario, has 
branches in every major city in 
Canada. 


Flo-Glaze Colour Kits 
For Hospitals 


A new functional colour kit for 
hospitals, specifying desirable col- 
ours to use in various hospital 
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P. W. Remington 


F. M. Falls 









A. E. Moore 


Johnson & Johnson Appointments 


Mr. John Macdonald, president of 
Johnson & Johnson Limited, an- 
nounces the appointment of Mr. 
P. W. Remington as vice president, 
sales; Mr. F. M. Falls, director, 


areas to promote patient morale 
and convalescence, and to improve 
staff efficiency, has been developed 
by Imperial Flo-Glaze Paints Lim- 
ited, manufacturers of Flo-Glaze 
colourizer paints. 





Included in the kit is a brochure, 


“The Scientific Application of 
Colour to Hospitals”, prepared by 
a foremost colour authority, point- 
ing out the value of using colour 
as a form of psychotherapy in the 
case of theconvalescing patient, and 
as an aid to seeing and sharpening 
visual acuity for the staff. Illus- 
trations in full colour demonstrate 
the recommended colours for priv- 
ate rooms, wards, operating suites, 
laboratories, reception and corri- 
dor areas, parlours and dining 
rooms. Reasons for the selection of 
each colour are carefully explained 
as an aid to administrative per- 
sonnel responsible for hospital 
maintenance and decoration. 

Also included is a group of Flo- 
Glaze colourizer functional paint 
colour standards—36 paint colour 


hospital and professional division: 
and Mr. A. E. Moore, sales man- 


ager, hospital and professional 
division. 
chips identified by number and 


showing reflectance percentage of 
each. These functional paint colours 
are divided into three groups: 
“Functional” colours, a group of 
grayish tones designed to relieve 
glare and simplify maintenance, 
particularly in work areas; “Decor- 
ative” colours, a group of cleaner, 
brighter colours best adapted for 
colour-styling rooms, wards and 
non-work areas; and “Special” 
colours, brilliant hues chiefly used 
for safety purposes in marking 
equipment, stairs, and other 
hazards. 

While no direct therapy may be 
attributed to colours, it holds 
large values in the psychological 
and emotional realm, the brochure 
advises. Everyone is responsive to 
his environment, particularly the 
ill and convalescent. A well-coloured 
hospital is like a warm day in 
spring, for it cheers the human 
spirit and helps to inspire a mood 
favourable to recovery. 

Further information is available 
from Imperial Flo-Glaze Paints 
Limited, 6 Morse Street, Toronto, 
Ontario. 


Photographs Now Taken Within 
The Sterile Zone 

The amazing versatility of gas 
sterilization has been proven again, 
this time in the service of medical 
photography. Camera, lens, film, 
meter and a variety of other acces- 
sories can be rapidly sterilized in 
standard gas equipment manufac- 
tured by Wilmot Castle Company. 

The biological photographer or 
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surgeon himself, can, for the first 
time, introduce photographic equip- 
ment into the sterile surgical zone 
and take close-up pictures never be- 
fore possible. Because of the close 
proximity to the photographic field 
now possible, supplementary light- 
ing can be eliminated. Castle major 
operating lights have a colour tem- 





perature of 3400K. and are there- 
fore ideal for colour photography. 
All testing was performed at the 


Castle bacteriological laboratory 
with the cooperation of the biol- 
ogical photographer of one of 
Rochester’s major hospitals. Re- 
peated sterilization indicated ab- 
solutely no damage to camera, film 
or accessories. Further information 
may be obtained from Wilmot 
Castle Company, 1024 East Henri- 
etta Road, Rochester, New York. 


New Arm Board Developed 
By Shampaine 

The development of a new style 
arm board has been announced by 
officials of the Shampaine Com- 
pany of St. Louis, Missouri. 

The §S-1576-W stainless _ steel 
arm board is both easy to use 
and versatile. Lateral adjustment 
permits the arm board to be placed 
under the full length of the arm. 
It also enables the arm board to 
be employed in paediatric surgery. 

Height is adjustable from table 


top level to 20” above table. Quick © 


adjustment is obtained by a fast 
acting friction lock handle which 
controls the positioning of the 
supporting rod. The 1576-W arm 








board rotates 360° and features a 

universal side rail clamp. 
Literature is available from the 

Shampaine Company, St. 


Louis, 
Missouri. 


McGuire Introduces Rubber Doors 
for Hospitals 


This Canadian designed and 
Canadian produced rubber door 
has a practical application in hos- 
pitals and institutions. The Mce- 
Guire rubber door is draft-proof, 
with large vision panels, noisless, 
and will outlast a wooden door by 
four or five times, it is claimed. 
It is safe, and the double-acting 
gravity hinges require little or no 
maintenance or adjustment. 





McGuire rubber doors are adapt- 
able and can be made to any 
specification. The cost is low since 
the doors are entirely Canadian 
made. Full information from W. 
B. McGuire Engineering Co. Ltd., 
20 Bates Road, Montreal, Quebec. 


Four New Kys-ite Tray Patterns 
Introduced by Banfield 
Four new Colour-Craft Kys-Ite 
tray patterns, each in a choice of 
three decorator colours, are now 
available from Arnold Banfield & 
Company Limited. 


The new patterns, all 18 inches 
x 14 inches, are trade named 
Acadia, Nordic, Tibetan, and Fan- 
tasy. These bring the total of 
Colour Craft pattern and colour 
combinations to 20. 


The manufacturer claims that 
Kys-Ite trays are almost indestruc- 
tible, will not corrode or stain, and 
are unaffected by boiling. They are 
also guaranteed against warping. 
Kys-Ite trays are available in 10 
sizes of standard finish, and 5 
sizes of cork-surfaced finish. 


For complete information, con- 
tact Arnold Banfield & Company 
Limited, Oakville, Ontario. 
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right through 

the hospital— 
the Lily range 
cuts costs, 

adds 

to convenience, 
Safeguards 
against 


cross-contagion 


Yes, from basement to roof—in 
all departments— your hospital 
needs Lily. Lily saves you time 
and money—safeguards against 
cross-contagion. Lily’s Matched 
Service is economical, means an 
end to breakage . . . and dish- 
washing. Lily service is the 
perfect solution to hospital 
catering problems. Patients 
enjoy the gay, modern designs 
and absence of disturbing clat- 
ter. Your hospital staff likes 
Lily . . . it’s so light . . . easy to 
handle. Lily service is ideal for 
medications . . . laboratory 
work, too. More than fifty dif- 
ferent cups and a full range of 
plates, including the plastic- 
coated, non-absorbent line for 
hot foods, make up the Lily 
range. Each piece has an 
important part to play in every 
well-run hospital department. 
There’s a need for Lily’s com- 
plete matched paper service in 
your hospital. 


Write now for full in- 
formation to: Dept. 


CH—85. 


LiLy CUPS L 


aANFORTH 





























We take this occasion to wish you 
PEACE . . . HAPPINESS and PROSPERITY 
in this YULETIDE SEASON and the 
NEW YEAR. 





TORONTO + WINNIPEG + CALGARY + VANCOUVER 





